MARTLAND STATE DEPARTMENT UF ACALIA 
1 VF | & & * (¢) 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
av 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (r HOME, FARM, STREET, La 214. LOCATION Street or R-F.D. No. City or Town County State 


Nat while OFFICE BUILDING, ETC. 


fat work — _at work, 


22a. | certify that (I) (this lee aitended the gomaced 0: p= 2> ied, 10. mle) , that (1) (we) last 
saw the deceased alive an. Sf. 19.24_, and that in (my) (our) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


‘22b. SIGNATURE 22c. DATE SIGNED 


e 3 shauld be detached far use as the bu: 


CERTIFICATE OF DEATH 1i371il 
< 1 fee pei First Middle Lost 2a. DATE OF DEATH 2b. HOURS 
Ss ‘Type or print Month Do) Ye 
FH sae GROVER CLEVELAND ABE 10 17” 68" 6-45 # 
5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in xe [_i¢ unoer year] iF unoeR 24 Hs, 
=i last birthda DAYS 7, 
S Bee MALE WHITE 9/22/84 Ble BB ves | |] 
B 373 70. BRHF (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 157 never marrico[] 9. COUNTY OF DEATH 
Ae ad 
es count" MARY LAND USA WIDOWED [-] DIVORCED [] ALLEG Ma. 
BY 2 a = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
re give,sty es: during mast pfwarking life, evep if retired.) INDUSTRY 
6 Sst CUMBERLAND SACRE E HEART HOSP ITAL OT PARNER Re tir ed FARMER 
aot Neos pee USUAL RESIDENCE (Where deceosed fiv¢d, if institution: Residence befare |13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? |] ]3e. STREET AND NUMBER 
2 2 2S ‘issic 
= e ee ‘odmission) STATE W. VA. ! RIDGELEY Yes] Not 
26 none 
3 so — et 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
so 
2 eas PHILLIP ABE ANNIE LARGENT ABE 
$ 2es 160, WAS DECEASED EVER th Us. ARMED hes 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a ae Yes, no, ar uRRE Wn! It yes give wor or dates of service) 
= Fes =i oc Uae 234 40 3078] SACRED HEART HOSPITA 900 ON DR 
= aS pa eh ee ee Se mE ; 
Ss one g 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) CUMBERLAND » MARYLAND Peak chs Mb EAT 
= = PART |. DEATH WAS CAUSED BY: 
3 2S IMMEDIATE CAUSE (0) Gre r.o, 
us re Fi 
= og / DUE TO, OR AS A CONSEQUENCE OF 
= = Conditions, if ony, which gave is 2h Coyoteyra brear i l race} 
=] ee tise ta immediote cause (a), i 
= = 5 stating the underlying cause; DUE TO, OR AS A CONSE UENCE OF 
es Cc est @ Pe = 
3 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO’DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
got Crrbe be toro rd ah 
= 2 ally rats 26 ALR us, ae i 
mes 3 = 190, DATE OF ie 19b. GONDITION FOR WHICH OPERATION, WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a Ea S] RADdium IMT a et Coe CAUSES OF DEATH? 
2 2 ole fit YsC] No 
= & 4 
- 3 & 21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INSURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
25 = | Cor CONTRIBUTING ((] CAUSE OF DEATH HOUR AM. Month Day Year 
S10 ie) Y 
S & | lif either, notify medicol exominer) PM. 1 
<< = 
2 
a 
2 
s 
a 
o 
oa 
i 
= 
3 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oe te. a Va SS lupsore AO" OO Bite OME DI po-s5-6 5 
Be Tid. PHYSICIAN'S ~ Me. ADDRESS 
3 WANE) DOR. VICENTE VALLS 113-A SOUTH CENTRE STREET 
5 ; 
es BURIAL CREMATION, | 28b. DATE 73c. NAME OF CEMETERY OR CREMA Wa" [OEATIONT (aly or Town} ‘ounty) (State) 
Ba REMY Spe) = (Oet .20,1968 | Everett Cemeter: Near Ridge yeVee 


DalE A 


tats "Bp 24. PUNE BRE TOR ae Searpelli i Cumbertand, Mae 250. oti oe 196 ce y : pe SIGY ATURA 


e 


BIARTLAND OTATE DEPARTMENT UF HEALIG — 
] 12 70 qi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12712 


CERTIFICATE OF DEATH 


ame 


Z Gore iP DECEASED-NANE i , ‘ 20: DATE OF DEATH 2. HOUR 
£. =St int 3 ¥ s 
peo tel Octobe a" 1968 | 430K 
5s 275 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in En [_1F UNOER | veaR [iF UNDER 24 HRS. 
2 342 | Fremale White 8-17-1884 oe ci tu 
Ry s 
3 a 7a, SIRIHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [5] NEVER MARRIED] [9. COUNTY OF DEATH 
ef ee irginia America WIDOWED §%] DIVORCED d Alleghany Md, 
- ie 1D. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitat 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oe FS, rag, recs ress) during mast of working lif if peti INDUSTRY 
€ 383! Cumberland, Md. Tléhd Nursing Center [“”""" SS OUSEN iE 
2 ea USUAL RESIDENCE (Where deceosed lived, if ae Sailer befare |13c. CITY OR TOWN 13d, INSIOE CITY UMITS? | ]3e. STREET AND NUMBER 
issi T b 

= imissian) STATE Ma OUNT, ger ves ho 308 Grand Ave. 
SS & | [Ta FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

ee 

8 Albert Silas Newlon Mary Frances _Newlon 

58 

3 


ies; WAS pECESeD EVER ay 5. ARMED pone _ 16b. SOCIAL SECURITY NO. 17. INFORMANT AddreQ@Q92'7 Penn. Ave. 
SUSE TT ae 
Sg | 220-10-7790-) Daughter Lorena Thompson Washington, D 


18. CAUSE OF DEATH (Enter only one couse per line for (0,6) 9 ENED ONSET AND A 


PART |. DEATH WAS CAUSED BY: aie = 
IMMEDIATE CAUSE (a) a : eteR > 


/. DUE TO, OR AS A CONSEQUENC J ss " 
Conditions, if ony, which gove ) Be _E. GO y ott “A 42a 


fise to immediate cause (a), 
stating the undertying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


tt a ga ys Z 2 Ss te 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


The law requires thot the deoth certificate be e 


Page 4 moy be retained by the hospitol or ottending physician. 


90, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] NO & CAUSES OF DEATH? 


Zlo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 
[[]OR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day Yeor 
(if either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ie HOME, FARM, STREET, nO) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while [7] OFFICE BUILDING, ETC, 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottending ph 


e 3 should be detached for use as the burial-transit permit. Then pl r d 
led with the State Dept. of Heolth prior to buriol, cremotion, or removol, ond in any event, within 72fho! 


a 
> 
= ot work at work “4 
wi =: ’ 

= 22a. | certify that (i) (this haspital)-attended the Siaceated ga FPA _, 19_GeC, ta Sand 196.2 , that (I) (we) last 
2 saw the deceased alive an << 7 19, And that in (my) (aur) apinian death accurred an the date and haur and fram the 
Ba = causes stated abave, (i) (we) isi) (did nat) view the bady ady after death. 
a25 2b. SIGNATURE ; mane as ae 2 DATE SIGNED» 
Sse Zrs2e ds wert pre pieecror C) pus, OO] “67% of 6 OD 
— eS r 7 
aza3 22d. PHYSICIAN'S ko. Bres rs 2 af > | 
Beacs NAME (Type} CLAY DURRETT EE LL 
Sa Woz ice BME Pts MGI BRIERE SN a ee ek eee a 
$ 5 se 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

£2 i * 
ef oho PNB OHTA OCT Uy, 1968) PHILOS CEMETERY WESTERNPORT ALLEGANY MARYLAN 1 

aie os ace Ln ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 

SOM REV re X=MERRITT 0 DECATUR STREET CUMBERLAND | PL MCOK BERET TD HOS DECATUR STRHEY CUMBERLAND [owt OCT (Olin, 
pion y nf 


a ae 


quires that the death certificate fe ecuted within 24 ho 


Page 4 may be retained by the haspital ar attending physician. 


ore 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fter death. 


pletely filled in 


‘hen please remave carban papers. 
, crematian, or remaval, and in any event, within 72 hours a’ 


e 3 shauld be detached for use as the buria!-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 


pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
director, 


MARYLAND STATE DEPARTMENT OF REALTH 4 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13708 CERTIFICATE OF DEATH 13713 
|, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type or print) BABY BOY ALLEN 1 868 FS of 


S. DATE OF BIRTH 


MBLE WHITE OCTOBER 11 : 
nos BiRIHPACE (Stote or foreign 8. MARRIED [D7 Never MarRieo [3X] 9. COUNTY OF DEATH 
“"CUMBERLAND,IMD. _U,S,A, | wow} oworw (] ALLEGAN We 


10. CITY OR TOWN OF DEATH 1}. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive.sty irass) 7 during mast af warking life, even if retired. INDUSTRY 
A CUMBERLAND WEMURTAL HOSPITAL 3 Y J 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare $ 134. INSIOE CITY LIMITS? 113@, STREET AND NUMBER 
adenissiony, la STATE p. COUNTY e mm 5 
a We 2 f\ 


6. AGE (In years 
last biethday) 
- ¥ 


[_F voce | yea _[vF UNOER 24 HRS. 
IN. 


14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle” last 


DONN WILLIAM ALLEN MEQ MARCIA ANN MCGUIRE 


bo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, orunknown) | [!fyes give war or dates of service) 
MEMORIAL HOSPITA MRERLAND Mp 


oo TPPRORAATE NTIRVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<).) BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Ke sairayo br la 
, / s QUE TO, OR AS A CONSEQUENCE 0! 
Lane, — & 
Conditions, if ony, which gave () mm G tons iy if, r. 


tise to immediate cause (0), 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 2 
kst. ii 0) Z7WKs 9 estotien 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
(CJOR CONTRIBUTING [7] CAUSE OF OEATA HOUR A.M. Manth Day Year 
(if either, notify medical examiner) P.M. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ee OME, FARM, STREET, er 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
ive oiNet while OFFICE BUILDING, ETC. 

lat work — ot wark. 


22a. 1 certify that (I) (this haspital) attended the deceased fram__/O // 96g, ta1_fO “Zs _, 19. bX, that (I) (we) last 
saw the deceased alive an 19 4 and tHat in (my) (aur) apinian death accdrred an the date and haur and fram the 
causes stated abave, (1) (we) (did) (did nat) view the bady after death. 


7c. DATE SIGNED 
2 ATTENDING MED. STAFF 
LOLs Ve 9) Lie AS VeGRE_ bas y4 oeector O ps OO] po- A 6E 


‘22e, ADDR 


rg, 
19a. DATE OF OPERATION 


MEDICAL CERTIFICATION 


0 N R AR ERL AND. MD 


QO GR 
Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town (County) (Stote) 
Springfield Cemetery | Springfield, Hamp. W.Va. 


VR AI5 {4) 


24. FONERAL DIRECTOR N ADORESS 7, PBp. REG EGISTRAR ‘2Sb. REGISTRAB'S SIGNATURE 
waite | somes I, Da G2 Cimber Le OCT TY 1968 fClorvtay Vecets 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death, 


e be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendiny 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 Log 2 - 
13708 CERTIFICATE OF DEATH 13714 
Ne 1, DECEASED-NAME First Middle Last 2. HOURS 
BES (Type or PHAR Y M ARONHALT 32 
eo3u 
275 [IF UNOER 1 YEAR | IF UNOER 24 HRS. 
25 WHITE 1P ee 
£ RS. 
se 
as a 
B™ 3 joy |7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER NARRIED[] | %- COUNTY OF DEATH 
oy »{/ if 
5 oR WT. STORM,W, VA. UoSeAe} wnooweo %} — vwvorceo Fj ALLEGANY ry 
& M 10. CITY OR TOWN OF DEATH T1. NAME ie INSTTUTON (tin hospital [120, USUAL OCCUPATION (Kind of wark done ib, KO OF BUSMESS OR 
oc i during most af working life, even if retired.) INDUSTRY 
285 _/| CUMBERLAND MEWORTAL HOSPITAL 
2o 
@5e 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN ad. INSIDE CITY LUMITS? Tal. STREE! 
SS SA | fosmission) 7TMARYLAND!'® OMALLEGANY | CUMB ERLAND ck wo 47"PENNSYLVANIA AVE., 
CSS 
SES | PM PAHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ie / 
aoe HAR NORRIS _| HARTLEY, enh E. 
ess Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT 
ee Yes 9,0" unknawn) _| (vs ware dates ts) hice EMORIAL HOSP ! TAL, cumBERLAND, MARYLANI 
& 1B. CAUSE OF DEATH (Enter only one cause per line far.{9), (b), ond (c).) - PE ata 
s PART |. DEATH WAS CAUSED BY: 
5 _< IMMEDIATE CAUSE (0) eA / i ale 
= (519 DUE TO, OR AS A CONSEQUENCE Q a 
= Conditions! if any, which gave 39403, 
€ tise to immediate cause (a), (b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF > — 
Be ee S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


a f2 ¥ 

= TE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yYl= CAUSES OF DEATH? 

= Ys) Nog 

& 

S (21a. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B} 

& | Cor conteisutinc (cause oF cate HOUR A.M. Manth Day Year 

3 (If either, notify medical exominer) P.M. 1 

= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, aio 21f. LOCATION Street or R.F.D. No. City or Tawn County State 

While Nat while OFFICE BUILOING, ETC. 


of work 


220. I certify thot (I) (this haspital) aftended the deceased fap ~ 77 #2 , 19: FF tage 9S 19 GS that (I) (we) last 
saw the deceosed alive on /__19 @2¥ ond that in (my) (our) apinion deoth occurred on the dote ond hour ond from the 
causes stated obave, (I) (we) (did) (did not) view the bady ofter death. 

22, DATE SIGNED 
fol rs bX 


2b. SIGNATURE ATTENDING MED. STAFF 
Oley : Sree DEGREE PHYS, -precror OO pas, O 


“* ninetie) DRy CLAY EB. DURRETT Zz8UIRGINIA AVE,, CUM 


—— 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
RepUdew'  [Oct.28,1968 |Hillerest Burial Park | Cumberland ,Allegany ,Md. 
is) 24. FUNERAL DIRECTOR ADDRESS. 2c. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATUR 
F 


| James F. Séarpelli, Cumberland, Mae om OCT 29 OB feronley Dares 


2 


director, poge 3 should be detached for use os the buriol-tronsit permit. The 


should be filed with the Stote Dept. of Health prior to burio 


s 
ze 
a 


30M REV. 
i 


The law requires that the death certificate be exé 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


y filled in 
Grbon papers. 


ronsit permit. Then please remoVe 


ied by the ottending physician ond 


After this certificote has been si 


je 3 should be detached for use os the bi 


TO FUNERAL DIRECTOR 
directar, pat 


hin 72 hours after death. 


“ey 


~= 


, cremation, or removol, and in ony bor 


led with the Stote Dept. of Health prior to buri 


ould be fi 


sh 


VR AIS\A) }\ 


30M Ri 


ip 


MARTLANY STAI DEPARTMENT UF MEALIA 


13706 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13715 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First e Lost 20. DATE OF DEATH 2b. HOM 


(Type ar print) DESSIE ATHEY 


3. SEX 4, RACE S. DATE QF BIRT! 

FEMALE WHITE T=F7~1904 
Te THRE Gite or Tarsign em OF e aye ® waRnieo LMeveR Maree] 1° 
omy) W.VA. U.S. A. WIDOWED E] DIVORCED J 


ocToBeR™ 3%" ae 8:50 « 


6. AGI Wee [_IF UNDER U YEAR | IF UNDER 24 HRS. 
mae | | 
COUNTY OF DEATH 
ALLEGANY Md. 


[8a. USUAL?RESIDENCE (Where deceased lived, if institution: Residence befare 


asson) SATMARYLAND|'*ARNYEGANY COR 


14. FATHER'S NAME First N Middle 


3c. CITY OR TOWN 134, INSIDE CITY LIMITS? 
RIGANVILLESO %0 
MC DONALD 15. MOTHER'S MAIDEN MNKE 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘6b. SOCIAL SECURITY NO. 17. INFORMANT 
es. agesunknown) | rsguvacdsctenel 1 217-10-5950 MEMORIAL HOSP 
18. CAUSE OF DEATH (Enter only ane cause per line for (a ). and (c).) 


PART |, DEATH WAS CAUSED BY: Yn 
IMMEDIATE CAUSE (a) AUYe [2a om 


Tat f DUE TO, OR AS ACONSEQUENCE OF 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (9. 


Ln 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
ff give street, durini ing lege ven if retired.) INDUSTRY 
BU UMBERLAND WENOR LAL HOSPITAL worsen re Cea 


13¢. STREET AND NUMBER 


P, O. BOX 46 
Vide vt cHER 


TAL, CUMBERLAND, MD. 


ROKIMATE INTERVAL 
tween ONSET_AND DEATH. 


_ 
‘a 


Conditions, it onf, which gave a Bi Noa ie (ele ae Vn De | Sheth oy 


PART 2. OTHER SIGNIFICANT CONDITIONS.CON PY TING TO DEATH wes NOT ee TO Pies TERMINAL DISEASE OR COND! 


19a, DATE OF OPERATION —[13b. CONDITION a WHICH a WAS P = (lias. AUTOR? 
Ys] Nol] 


ITION GIVEN IN PART 1(a) 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nati 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day eA 
(if either, natity medical examiner) P.M. 


21d. INJURY OCC ‘2le. PLACE OF INJURY Gue , FARM, STREET, ra Tif. LOCATION Street ar R.F.D. No. 
While 7) Nat whil OFFICE BUILDING, ETC. 


fot wark —_at wark 


MEDICAL CERTIFICATION 


jure af injury in Part | ar Part 2, Item 18.) 


City or Town County State 


causes stated abave,{1)’ (we) (a4) (did nat) view the bady after death. 


ICIAN'S =<" ‘22e. ADDRESS 


Mitt ORS G. 0. HIYwECORIGHT | 133 VA, 


22a. | certify that (I) enemas tended the deceased fra oy ae. , ta_Ce , 19_6e7_, that (I) (we) last 
saw the deceased alive an 19GaP- and that i in (my)fays) apinian ‘death accurred an the date and haur and fram the 


‘22b. SIGNATURE ( LE 5 4G r 
fein 27a GA wore pis tier bite rhe eo 


AVE., CUMBERLAND, MD. 


ar "BURIAL, CREMATION, | CREMATION, [aK DATE 23c, NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (Caunty) (State) 
RE! if 4 
wie bet 6.1968 |Hilicrest Burial Park mberland Allecany Mé 


24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRARS ATURE 


ot OCT 9 1968 PCLrnfa, Qe, 


William G. Kight 


™. 


ire 


el 
b 


and in ony eve 


” 


transit permit. Then please remavexchr' 
or remaval, 


|, crematian, 


quires that the death certificate be executed within 24 haurs after death. 
physician. 
igned by the attending physician and campl 


The law re 


Page 4 may be retained by the haspital or attending 


After this certificate has been si 
directar, page 3 should be detached far use as the burial 


a 
shauld be fled with the State Dept. of Health prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VRAIS (4) 
30M REV. 1/68 


a) 


MEDICAL CERTIFICATION 


MAR TLANY STATE VEPARTIMENT UP MEALIF 
es y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
£8705 CERTIFICATE OF DEATH 
1 DEES NIE Fist Middle Tost 7a OTE OF DEAT 
Ye OF print 
ype ore) ED ITH EDNA ATHEY ocTosee™ By fees 
3. SEX 4. RACE S. DATE OF BIRTH a AGE {in ars [_IFUNDER I YEAR | IF UNDER 24 HRS. 
FEMALE WHITE 6~25 ~93 vies eis | 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? Raatena ain mano 9, COUNTY OF DEATH 
ot WEST VAv edie USA pe pivorceD F] ALLEGANY fe 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
CUMBERLAND sweeney) HEART HOSPITAL during mostety ps pgyifopagen ifretired.) — | INDUSTRI Oi & 


130. USUAL RESIDENCE (Where deceased livgd, if institutian: Residence befare | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e, STREET AND NUMBER. 


fommision) STAEWEST VA, [8 CUNY MINERAL KEYSER | SCX sol] 318 MAIN ST. 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
DAVID ; LEATHERMAN AGNES EMBERSON 
6a. WAS DECEASED EVER IN US. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT 
itmyganinn) [Umgemeensos [on [pATUENT'S HOSP cuarr __ SRETEPSHEART HOSP ITA 
N O 7 
peepee re 2 CUMBERLAND a ih moan 
‘ IMMEDIATE CAUSE (0) 27° A c2g 2 gM oige_ ned Cooet 69 peepee cts ge VE oreees | 0 ALND 
DUE TO, OR AS A, COYSEQUENCE OF y 7 y, j 
Conditions, if any, which gove j Za g : : a 
tise to immediate cause (0), Llactate SS a se eet 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE : 4 ; J f }| 
bt. ST 7 (0 a Pt eter SE. v#4_|_AS OSS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDJO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
oes 7 = a 
tz Wan?) ¢ 


rata 
19a. DATE OF OPERATIG %. ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 


et 2 
ICH OPERATION WAS PERFORMED 200. 


: Ws nope’ _ | CAUSES OF Dear 
' z K 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 


(JOR CONTHIBUTING [7] CAUSE OF OEATH 
(if either, notify medicol exominer} b 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY,\! 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While oO Nat while) OFFICE BUILDING, ETC 
lat wark —_of wark 


2c. DATE SIGNED 


J © ATTENDING MED, STAFF 
; Zc& igre pays. XK) ieector Cpa. Ad CP 
72a. PHYSICIAN'S : 7 Tite. ADDRESS 
|__waeliee) fF, MILTENBERGER, M.D. 122 S. CENTRE ST., CUMB., MD. 21502 
BURIAL, CREMATION, TB. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
 REMOYAL (Specify) QO 5 — 
e) 2 Q DO —Potoma Ih ark Keys 


24. FUNERAL DIRECTOR AY LA Ad LK), Oe 250. REC'D BY REGISTRAR 258. REGS RAR'S SIGNATURE 
‘ 


MARKWOD FUNERAL “HOME KEQSER, WEST VA. | nee OCT 1.4 1968 Jad 


MARTLAND STATE DEFARIMENT OF REALIA 


13 rh DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
av 0 
CERTIFICATE OF DEATH 13717 
£ Se T. DECEASED-NAME Middle Tost 2a. DATE OF DEATH 2b. HOUR 
3 gs (Type or print) FRANKLIN BANE 10 Month 3 Doy eae 7 ham 
s =[ 3. S. DATE OF BIRTH 6. AGE (In years FUNDER] YEAR IF UNDER 24 HRS. 
5S 26s MALE 4/4/07 Bye vas, (ale 
2 : 1 J To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
= = on") WEST VIRGINIA UNITED STATES | wooweo DIVORCED (-] ALLEGANY CO, 1 
a oar > Md. 
<« #286 10. CITY OR TOWN OF DEATH MENAME OF HOSPITAL OR INSTITUTION (If notin hospital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
= 25352 CUMBERLAND, MD, <j %SACREO HEART HOSPITAL — [*“ARBERY naif. evenifretied) | NDR BER 
a Beis = 130. USUAL RESIDENCE (Where deceosed lived, iffinstitutian: Residence befare }13c. CITY OR TOWN 13d, INSIDE CITY UNITS? -113e. STREET AND NUMBER. i 
z 5 He 4 Bow. Greene 
Sexe (fee! marvianol = MAL LEGAN CUMBERLAND “Si "OW as Mc_MULLEN FAN? 
E e 14, FATHER'S NAME First Middle ” Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
FRANK = = BANE LILY Ellen PICKENS 


Teo, WAS DECEASED hg INUS. ARMED FORCES? /VGRISOCALSECURITY NO. 17. NFORMANT Address 
'€5, NO, Of nloWwn, ‘Yes give war or dates of service] 
NB 217 05 0566 PATIENT'S HOSPITAL CHART 


PROXIMATE INTERVAL 


permit. Then pleased 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c}.) BETWEEN ONSET AND DEATH 
iNT OE i CONGESTIVE HEART FA)LURE | WEEK 
L } 
! ee SPEORONARY GIEART DISEASE 6 Mos 


rise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 0) 


-transit 


Conditions, if any, which a 


igned by the attending physicia 


UI 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
af ba 
v 


AU 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO] No ] CAUSES OF DEATH? 


la. ACCIDENT WAS UNDERLYING T21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[CJoR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Year 
P.M. 


The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


(If either, natify medical examiner) 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or R.F.D. No. City or Town County State 
While whl OFFICE BUILDING, ETC. 


[Not i 


lot work —_at work 


couses stated obove, (I) (we) (did) (¢ie-ned) view the body ofter deoth. 


7b, SIGNATURE : ; et a a. We, DATE SIGNED 
3 A Vw) DEGREE PHYS. pirector C) pays. CO] 10/4/68 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(TYPe) OR, R, W, BA 62 GREENE STREET, CUMBERLAND, MD 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and i 


230. BURIAL, CREMATION, ‘3b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) Var 
Bama er) 10/6/68 Queen's Point Cemetert Keyser Mineral W, Va. 


ve A15 (4) 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
30M REV. 1768 H, Wayne George Cumberland, Md, pare) 7 1968 Charting Que 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


220. I certify thot (I) (this hospitol) efjended, the deceosed dgm pes 15 A=) Be ie , 1989 _, thot (I) (we) lost 
saw the deceased alive an_1Y = 2 = 1963 and that in (my) (our) apinian death occurred an the dote ond hour ond from the 


2fayare 


Sev reAle seh FST 


dit 


RAD JANTITS2OH 2 OP 


Gari yy 


‘RAK 


EB! he! 
Pal 411 


o4 


AlN Tea 


the funeral 
‘after death. 


‘al 


rr 


ar. 


please remave carban pahel 


sician and campletely fille 
|, crematian, ar removal, and in any event, within 


ce ificate be executed within 24 haurs after death. 


ned by the atte 


9 


The law requires that the de 
je 3 should be detached far use as the burial-transit permit? 


Page 4 may be retained by the haspital ar attending physician. 
After this certificate has been si 


shauld be fled with the State Dept. af Health priar ta burial, 


par 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 4) i 0 re DIVISION. NOE no li Lee ears KATE OF DEATH 21201 3718 


1. ae First Middle 2a. DATE OF DEATH 2b. HOUR 
Type ar print} Month 
EMMA S. BELL 8:45am 


10 2 68 Year 
3. SEX . S. DATE OF BIRTH 
FEMALE 


6 AGE (In years (F UNDER 24 HRS. 


% ae jay) Days” [FO cy 
12/31/93 el ee! 
7a, PEPE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED [never mareico 9. COUNTY OF Re 
es OH10 UNITED STATES | wioowen XK] vivorceo ALLEGANY CO., Ne, 
, 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {kind af wark dane \2b. KIND OF BUSINESS OR 
CUMBERLAND, MD. SMSREREN) HEART HOSPITAL = |""o ge RBT'EN Eg retired) | INDUSTRY 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare {13c. CITY OR TOWN Tad. INSIDE CiTY LIMITS? [13e. STREET AND NUMBER. 
jadmissian) STATE 13b. COUNTY yesC] no(y 
AVA A_| RIF ONEYBROOK LAN 
V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
CARL eye MATILDA Gowitzke GowIyz 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCTAL SECURITY NO. 17. INFORMANT Address 
Yes, no Leia aon. gen eel (If yes gre war or dates of service) ‘ 4 , “a 
H A HAR 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET_ANG DEATH. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/ Ke DUE TO, OR AS A CONSEQUENCE OF < 
Canditians, if any, which gove La’ i 
rise ta immediate cause (a), (b) 
stating the underlying cause; DUE TO, OR A 
last. 


Tey ye oe SIGNIFICANT CONDITIONS CONTRIBUTING a) DEATH BUT NOT We. Cato TO THE TERMINAL ye ORCONDITION GIVEN IR PART I(a) 


<3 Céanrdiomegal, A 

ahi ita DATEOF OPERATIC ON 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOP Ry? a 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 

=| JAW -1968 | CARCMOMA OF CoLow YS] NOL] _ | CAUSES OF Dea? 

& 

& [210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic HOW INJURY OCCURRED (Enter nature af injury in Part | ar Past 2, Item 18.) 

& | Clor contersutinc (-) cause OF DEATH HOUR A.M. Manth Day Year 

6 [lf either, notify medical examiner) PM. 19 

= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ey 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
While Not whi ile 1] OFFICE BUILDING, ETC. 


jot work —_at work { = 
22a. | certify thot (I) (this haspital) ayers ty deceased ay 719.08. toe? , 19.28, thot (I) (we) last 
saw the deceased alive on and that i in = (our) opinion deoth occurred on the date and hour ond trom the 
couses stated obove, (I) (we) (did) (did not) view fi body ofter deoth, 
2b. SIGNAT ic. DATE SIGN 
: f jf MED. ST 
Ribas a 4 Ais, E ie My pirecror CI HS. O Qa7. 'y. - J G6. F 


22d. PHYSICIAN'S Te, ADDRESS 
NAME (Type) 


& BERLAND MD 0 
“BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. “TOCATION oem ar Tawn) (County) (State) 
REMOVAL (Specif 
Cremation 1968 |L, Beinhauer & Son Co Pittsburgh Allegheny, Penna, 


24, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
Philip B, Wendt 121 Memorial Ave. Cumb., Md. | ope Phayl ity Yrist 


7 v7 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certifi 


€ 
oS 
8 
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5 
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5 
be 
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= 
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= 
= 
nd 
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5 


Page 4 may be retained by the haspital ar attending physician. 


— 


is} and 2 
death. 


he. funeral 
ft 


ae 


|, and in any event, within 72QaUi 


Then please remove carbon pape 


igned by the attending physician ond campletely filled i 
permit. 


d with the State Dept. of Health prior ta burial, cremation, of femoval 


e 3 shauld be detached for use os the burial-transit 


fle 


shauld be 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, 


5Q 


MARTLAND STATE DEFARIMENT UF ACALIA 
i 3 7 () 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 13719 
T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) MARGARET CECELIA BERG 10 Month 3 Doy 68 Yeor t45An 
S. DATE OF BIRTH 6. £8 (In yeors IF UNDER 24 HRS. 


10/5/19 o." leeeerde 


WHITE 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDX] NEVER MARRIED] 9. COUNTY OF DEATH 
county) MARYLAND UNITED STATES | wiooweo =] vor ALLEGANY CO, 
_ }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give stregt addr d ipglite, if retired. INDUSTRY 
CUMBERLAND, MD. SACRED HEART HosPITAL |’ AUUSEWIFE "| Qa home 
ie ie BBD RK (Where deceosed eed, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
lodmission) STA’ 13b. COUNTY a) 
MARYLAND ALLEGANY | CUMBERLAND Si) "OK! | pox B t's ADD 
14. FATHER’S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
WILLIAM C. WE TSENMILLER LORETTA JONES 
1s WAS DECERSED a ee ARMED. FORCES? ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
'es,.9, oF unknown’ eS give war or dates of servic 
WS 17_18_4290| __ PATIENT'S HOSPITAL CHAR 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) aetween ONSET iin te 


PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (0} 4 4S 


4 C DUE TO, OR AS A CONSEQUENCE OF 
which gove 


Conditions, if 0 


rise to immediote couse (0), (b), a a eS Rei ZL a 


stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
te @ x4 Z Ake 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 

E fi Z ‘ 


y ‘ 


ey LL Pxet+es 


= Me, SP ey 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY’ ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES “tio gO CAUSES OF DEATH? A 
= 
& [iio. ACCIDENT WAS UNDERLYING tb. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port % Item 1B} 
& | lor conteuting [cause oF DEATH HOUR AM. Month Doy Yeor 
& [lif either, notify medicol exominer) M. 19 
= | 21d. INJURY OCCURI 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY, | 214. LOCATION Street or R.F.D. No. Gity or Town County Stote 
ile Not whil OFFICE BUILDING, ETC. 
lot work —_ot work 
22a. 1 certify that (|) (this haspital) attended the deceased fron piss Wee, tase S~, 92, that (I) (we) last 
saw the deceased alive an___4(2 —- 2 => _19 af and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE 2 ATTENDING MD Ane 22c. DATE SIGNED 
t [Bin co) DEGREE PHYS. E pirecror O ps, O} ro—Z-& 
22d. PHYSICIAN'S <! 22e. ADDRESS ; 
Met (ree) WIS BRIN REEN MBERLAND, MD 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) iets} 
Bear” 10/6/68 Restlawn Memorial Gardens) CumberLand, AlLegany Md. 


24. FUNERAL DIRECTOR ADDRESS | 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
H, Wayne George Cumberland, Md, om OCT 7% 1968 flanks, 9 


ee  ——  —  — 


a! 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


efuted within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physicion. 


physicion ‘ond completely fil 


9 


firs 
ets 
Ses 
= 
Se 
os 
oa 
= 


‘a 


Lo 


Then pleose remave carban pa 


After this certificote has been signed by the attendin 


should be fied with the State Dept. of Health prior to burial, cremotion, ar removal, ond in any event, within 


director, poge 3 should be detached far use os the burial-tronsit permit. 


TO FUNERAL DIRECTOR: 


s 


| 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 3 q 6 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“a w 


CERTIFICATE OF DEATH 13720 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 

Capo in Back eS” Pag ey Cee = ¢ OCTOBER Pig ale 968 4h SPY 
3. SEX FEMAL E 4. RACE WHITE Si "Ba 1 6 9428-16-94 ‘cpl e0rS ae [IF UNOER | YEAR | 1F eee 4 eS 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED. 9. COUNTY OF DEATH 
ann A. U. S. Ae oot ies > | ALL ROMY va 
_ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
CUMBERLAND give EE OR IAL HOSPITAL duringrgapeyorking life, even if retired.) [se 
, [130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d, INSIDE CITY LMITS? | 13e. STREET AND NUMBE! 
jodmission) STATE MARYLAND. COUNTY ALLEGANY | CUMBERLANDYrX] to 3 I 5) GRAND AVE. 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
HENRY BROWN JENNIE DUNAWAY 
Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, or unkppyyn) | {resis ware datas of sere) ran geal MEMORIAL HOSPITAL, cuné - MO, 
18. CAUSE OF DEATH (Enter only one couse per ling for {0}, (b}, ond (¢).} oi BETWEEN ON AND OAT 
PART |. DEATH WAS CAUSED BY: x 72} ay j 


IMMEDIATE CAUSE (a) 


/ Py DUE TO, OR AS A CONSEQUENCE OF > by 
Conditions, if ony, which gove P- D re 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pr (d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
ij 1 a 


= [ a / 

2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

=| /o-4-65| Coranen— yOautro sO 

SS [2To. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY [7 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | AOR comieutinc () cause DF DEATH HOUR bey Month” Doy ter 

& [lt either, notify medicol exominer) 

= [/21d. INJURY OCCURR 2ie. PLACE OF aay (Cis Hm ZIf. LOCATION Street or R-F.D. No. City or Town County Stote 
While i DFFICE BUILDING, ETC. 
‘ot work = 
22a. | certify thot (I) (this haspital) attended the deceosed om P= =n 7 , Mek, Oo = 7, 19_G¥, that (1) (we) lost 

sow the deceosed olive on —_fe-7— 19 &¥ ond that in (my)4ous}opinion pas occurred on the dote ond hour and from the 


causes peice abave, (I) (uso}-tetett (did not) view the body ofter deoth. 


Strate ATTENDING MED. STAFF 2c. DATE SIGNED 
: DEGREE PHYS. O oirtcror O pws, O 


22d. PHYSICIAN'S N Gee er ‘22e. ADDRESS 


Masel — CUMBERLAND, MD, 
i730. BURL CREMATION, | 2b, DATE Tc, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
OHH Seay) 10-10-68 Hillerest Burial Park | Cumberland,Allegany,Md. 
MNES, Searpelli, CumbePfSna, Ma. Wo. er rye tg of REGADES SCNT 
Me a i eS ee 0 | lt: atte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exed 


y 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
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should be fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached for use as the b 
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MEDICAL CERTIFICATION 


Se ee en eee ee ee 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13710 CERTIFICATE OF DEATH 724 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR P 
era HELEN CATHERINE BOCKHOUSE 19 Fear ee 1M 


S. DATE OF BIRTH in years IF UNDER 24 HRS. 


FEMALE 3 11 08 vs [On| eee 
Beene {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRico [5] NEVER MARRIED 9. COUNTY OF DEATH 
MARYLAND USA WIDOWED [_] fe | ALLEGANY id. 

10. CITY OR TOWN OF DEATH 11. WANE OF HOSPITAL OR INSTITUTION (Inat in hospitol_ 120, USUAL OCCUPATION (Kind of work done "12, KIND OF BUSINESS OR 

CUMBERLAND SACREO"HEART HOSPITAL SHBORETARIAL Dee” Aetometives °- 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c CITY OR TOWN 2.97 13d. INSIDE CITY UMITS? | |3e. STREET AND NUMBER Pants 
odmission) STATE MD, 138. COUNTY AL LEGANY ‘LaVale A SV | yes—X] NOL] | 1055 NATIONAL HIGHWAY 
V4, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


BOCKHOUSE BERTHA DAVIS eWay SE 


Too. WAS DECEASED EVER IN US. ARMED FORCES? _[16b. SOCIAL SECURITY NO. __] 17. INFORMANT ‘Address 
Yes, or Gafgown). | Mss aes water detect sare) HOSPITAL RECORDS 900 SETON DRIVE -CUMBERLANI 


0 PaReDAIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Ly 4 
Conditions, if ony, Which gove , 2 
tise to immediote couse (0), r 
stoting the underlying couse| 7 j ~ 

lost. Z 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUMING TO DEATH BUT NOT RELATED TO THP/TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 

Ys No DX” CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
(Glor CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) M. 19 

‘AT HOME, FARM, STREET, FACTORY, it 

eres at 2le. PLACE OF INJURY (es ra 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work’ —_ ot work 
220. | certify that (1) (this haspital) attended the ceosed from fel AS ae Le ae) , thot (I) ie lost 


saw the deceased alive on. 1%2¢", and thot in (my) (aur) apinion death occurred on the dote ond hour and fram the 
causes stoted above, e}{éid) (did nof) view the body after death. 


7b, SIGNATURE OA ATTENDING MED. STARE ! 
S, DEGREE PHYS. pirector CF pays, O CF 
Reg 


“O 
Ba, PHYSICIAN'S re Em } Te, ADDRESS 
NAME (Type) A. PAGAN LA VALE, MARYLAND 21502 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
Bieter | 10/10/68 | St, Luke's Cemeter Cumbertand, AtLegany, Md. 


24. FUNERAL DIRECTOR ADDRESS. 


2S0. REC'D BY REGISTRAR eg REGI! RAPS, 316 MK iv , 
oe OCT14 j q 


H. Wayne George Cumberland, Md. 


Ne 


TO HOSPITAL OR ATTENDING PHYSICIAN 


| 


ges 1 ond 2 
urs after death. 


e be executed within 24 hours after deoth. 


The Jaw requires that the deot| 


Poge 4 may be retoined by the hospito! or attending physicion. 


MARTLAND STATE DETARIMENT UF MCALIT 


1 a a 4 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee i — 
CERTIFICATE OF DEATH y 
1. es First Middle Lost Qo. DATE OF DEATH A 2, HOURP 
e OF print) tl De 9 
: * Albino Bone October "Ye 186s B45 » 
aoe ee RACE S. DATE OF BIRTH 6 AGE (hn oF TF UNDER YEAR TWF UNDER 24 HRS. 
last byrthdoy DAYS MIN, 
Female White May 25, 1892 FO sf | 
7. Tras (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ®. MARRIED 6] NEVER MARRIED 9. COUNTY OF DEATH 
coun’ = 
4 West Virginin USA | Widowed] Divorce [ Allegany _ Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTI | Ma 120. USUAL OCCUPATION (Kind of work d 12b. KIND OF BUSINESS OR 
ee es sregaties) ‘. gig ated dae "Re ol working cian H ied) INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


lodmission) Maryland | 13b. PA an Cumber YES Nol] Stewart Avenue 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


John J. Doyle Harriet E, Elie 
V6o. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT Address er ’ 
D 


ak ie a eee ir. Jesse M, Bone, 802 Stewart Ave. 


18. CAUSE OF DEATH (Enter onty one couse per line for (o}, (b), ond {c)) “te om 
> 


PART I. DEATH WAS CAUSED BY: el 5 3 
«  ustd BY org) corebro-vascular accident a 


"el DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove w_Arteriosclerotic Cardio-vascular diseas¢ 6 years. 
rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eal 6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


(Chronic cysto-pyelitis: 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


210. ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING [_] CAUSE OF DEATH 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys No Che CAUSES OF DEATH? 
‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


21b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
PM. 19 


MEDICAL CERTIFICATION 


(if either, notify medical exominer) 
‘21d. INJURY OCCURRED | 24e. PLACE OF INJURY (ier HOME, FARM, STREET, gous), 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not while OFFICE. BUILDING, ETC. 


lot work —_ot work 


22a. | certify that (I) (this hospitol) attended the Gee f P= 2, 19_OS, LO = LO 1909 that (1) (we) last 
saw the deceased alive an. i 19-46 ond that in (my) (aur) apinion death accurred on the date and hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady ofter death. 


9 22. DEL SI 
Fok ee ZA : eoy DEGREE Aa BacToR IE) Badd O io “17-68 
* Taiite) Ralph We Ballin, M.D. 62 Greene St, Cumberland,. Md. 21502 


BURIAL, CREMATION, ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
WAL (Speci 
Bar” 10/19/1968 E ear Cumberland, Alleg Md 
ST 


; OW Le AZ ADDRESS . 7 Na. i RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
30/Balto Ave., Cumberland |omUCT 18 1968 Chonlas Joey 


Oe Se 


& within 24 hours after death. 


The law requires that the death certificate be 4 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


After this certificate has been signed b 


director, page 3 shanld be detached for use as the burial-transit 


shauld be filed with the State Dept. of Health priar ta burial, cremation, ar remaval, 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT UF MEALIA 
> a is DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aU 6a fe 


CERTIFICATE OF DEATH 


— 8 1 DECEASED WANE First Middle Lost Zo. DATE OF DEATH 2b. HOUR P 

Se 
Sego—) “revmm MILLARD F. BOWMAN orth 1 BOL 681 245w 
2Tf{s M . SEX 4, RACE $. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
£3 c MALE WHITE 09 -24 -90 Jos aa a a 
SaaS ; 
= 2 70. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [3X NEVER MARRIEDL-] | %- COUNTY OF DEATH 

gs country) 

£Se PENNSYLVANIA U.S.A. winoweD [] Divorced ALLEGANY COUNTY Md. 
2s TD. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSIORR . 
ec) f dori f life, even if retired, i 
Sss0 ¢ CUMBERLAND SACRED HEART HOSPITAL pumas rete eo A eens ee 
S i, 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 

Bye =O! [eerssior) STE MARYLAND | ON") = yey | CUMBERLAND | SC] “OM [RT. #5, CUMB., MOD. 

; z S| Pe rAHERS WANE Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sas MECHEAL ( DEIST ) CLARA BOWMAN 
236 Tho, WAS DECEASED EVERN US. ARMED FORCES? ]Téb-SOCALSECURTTYNO. 17. INFORMANT 900 R;DR. 
ses Yes fg giuriown) | Hreaveerema! | 214-07-1919K HOSPITAL RECORDS - CUMBERLAND, MD, 21502 
ag pap Sg. 0 ee =a 
oe 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), on BETWEEN ONSET AND Dea 
s.. PART |. DEATH WAS CAUSED BY: Ere 
Be vat IMMEDIATE CAUSE (0) t of Aas4, 
$s uy lag DUE TO, OR AS A CONSEQUENCE OF 4 
58 Canditians, if any, which gove z 7 
ss rise ta immediate couse (a), Ls 


stating the underlying cause 
last. a LAT 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


“IAD/ 
190. SATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No [- CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[[pOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) M. i 


21d. INJURY OCCURRED | 2ie. PLACE OF INJURY (@ HOME, FARM, STREET, et) 2\f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Nat whil OFFICE BUILDING, ETC. 


jot wark —_ot work 

22a. | certify that (I) (this haspital) attended the deceased from = 2, — Vag, ta_fy 4 _, 19_gz., that (I} (we) lost 
saw the deceased alive a ey = 19, ahd thot in (my) (our) opinton death occurred on the dote dnd hour ond from the 
causes stated above, (I) (we} (did) (did nat) view the body after deoth. 

2b, SIGNATURE 2c. DATE SIGNED 


, ATTENDING MED. STAFF 
? An ¢ DEGREE PHYS, pirecon C) pays, CO] /e -2-6§- 


22d. PHYSICIAN'S 22e. ADDRESS 
NAWE(TyPe) LEWIS BRINGS, M.0. 57 GREENE ST., CUMB., MD. 21502 


23a. Ea IY 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
REMOVAL if . 
tera D 269, lSalisBvRY—Z-00R LIS BURY-S NURS EW — fH, 


m4. FUNERAL DIRECTOR Aho Ky PYF Hhrdrar a ADDRESS 28a. ine mt 4 2sb- REGISTBAR'S SIGNATURE 
THOMAS FUNERAL HOM€, SALISBURY, PENNSYLVANIA a 968 eka Vaag 


MEDICAL CERTIFICATION 


MARTLAND STATE DEPARTMENT UP BEALIT 


2 3 in DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 137is8 CERTIFICATE OF DEATH 13724 
1. DECEASED-NAME Lost 20. DATE OF OEATH 2b. Houd We 


(Type ar print) 


BROTEMARKLE OCTCBER™ 8271966 |7:45 


S_DATE OF BIRTH 6 At 
7-15-94 ls 


ears [_IFUNDER YEAR| IF UNDER 24 HRS, 


executed within 24 haurs after death. 


<6 
= 2 7a, BIRTHPLACE (State a foreign [7b CTZEN OF WHAT COUNTRY? 8 maRRIED [] NEVER MARRIED[-] | %- COUNTY OF DEATH 
a Jn 
£5a anid . U.S. A. face pivorced [J ALLEGANY ie. 
= ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
oa 5 S f CUMBERLAND ovennenotige)| AL HOSPITAL during) (pp GE working life, even if retired.) INDUSTRY 
2s F 
a oe 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CiTY LIMITS? |'13e. STREET AND NUMBER 
S 
| @ $ {2 {pdmission) STATE Bye Igo. COUNY BEDFORD |HYNDMAN YESfE] NO 
: & ey 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sos CHARLES LOGSDON MAR¥aret C, LOWERY 
a 
ae 5 16a, WAS DECEASED EVER Hide ARMED. anes? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘€ BSS ol Amanat On1 GaQ){MEMORIAL HOSPITAL, CUMBERLAND, MD. 
Ee =a. = “APPROXIMATE INTERVAL 
a 18. a ene lf ae couse per lipesfor (0), (b), ond (c).) ‘ BETWEEN ONSET AND_OEATH. 
25 ' IMMEDIATE CAUSE (a) i Sis Ee peaactoned bs a roe : 
So / DUE TO, OR AS A CONSEQUENCE OF 
est Conditions, if any, which gave 
aS fise to immediate couse (0), b), 
2s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ae lost. (3) 
3 ee 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


he | 
190. DATE OF OPERATION | 19b. CONDJTION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
G-11-LY OL Lina YS] no (ape _| CAUSES OF Dear 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 

[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM, Month Day Yeor 

(If either, notify medical examiner) P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 

While oO Nat while OFFICE BUILDING, ETC. 

jot work —_at work J 

220. | certify that (I) (this-hosp#eH attended the deceosed from f WS, to f0o-¥ 196K , that (I) (weHest 
saw the deceased alive an__¢4@—5 __19@ ¥ and that in (my) (owe) apinion death occurred on the date and hour ond from the 


f Health prior ta burial, cremation, or remaval 


MEDICAL CERTIFICATION 


ma 
© 
S 
3 
3 
2 
é 
2 
2 
2 
= 
S 
s 
ay 
= 
iB 
=< 


2 
5 
3B 
© 
= 
w 
8 
© 
3 
3 
s 
73 
® 
= 
‘S 
= 
@ 
3s 
@ 
2 
= 
> 
8 
= 
a 
= 
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shauld be filed with the State Dept. o 


- 
g 
= 
S 
s 
se 
3 
3 
Ts 
© 
2 
3s 
= 
2 
cs 
= 
s 
= 
= 
2 
© 
2 
= 
= 
a 
2 
a 
= 
= 
a 
re) 
= 
a 
=z 
= 
S 
= 
<= 
is 
r=) 
= 
= 
= 
= 
a 
r=) 
= 
S 
= 


< 
S 
= 
= 
o 
= 
a 
a 
= 
Ss 
5 
= 
oa 
5 
- 
a 
8 
g 
= 
2 
LS 
> 
= 
a3 
3 
‘= 
eS 
is 
® 
s 
e 
= 
w 
> 
Ej 
a 


= causes stated abave, (I) (we}tdrdy (did not) view the body ofter death. 

iw] ‘22b. SIGNATURE 22c. DATE SIGNED 

Bee Cae, Biden oon HO Ge OE Ol "ana o8 
23 

zis || f° RaEUR, «= DR. CARLTON BRINSFIELD |#OP™bECATUR ST., CUMB. MD. 

= 2 BURIAL, CREMATION, 2b. DATE 23¢. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 

2° BAMA ey Oct. 12, 11968 Hyndman Cemetery | Hyndman, Bedford Co., Pa. 


24. FUNERAL DIRECTOR 2S0, REC'D BY REGISTRAR Sb. REGISTRAR, SIGNARURE t 
‘elate ih a J 


VR AI5 (4) 
pare) 4 1968 | Ma 


30M REV, 1/68 


es 


1 


FOR STATE” 
HEALTH DEPT. 


24 hours after soon 


TO eeu Dict EXAMINER: This certificate should be executed withi 


ny delay is 


. Poge 


with form 
tte State om 


Heolth prior to burial, cremation, or removol, and in any event within 72 hours after deott 


|-transit permit. File poges | ond2 


Poge 3 should be used as o burio 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funerol director. Page 4 should be forworded to the Chief Medical Exominer’s Office aton 


5 may be retoined for yaur files. 


TO FUNERAL DIRECTOR 


VR AISME (5] 
TOM REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


40 q Vy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13725 
ai MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1 eee First Middle Lost 20. oe MNES Month Day Yeor 2b. HOUR 
'ype or Print $ 
Samuel Frantz bear MATEO C1 20 11 18/8 Am 
3. SEX ‘4, RACE 5, DATE OF BIRTH 6 oe = =" st 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost bie Ht Manth y 
e _| white |12/1h/19 mf | Le. aa ee a 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) 
Maryland UsSehe | WIDOWED [] —DIVORCED ja Allegany Ma. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
e street oddress) ring mos} f workin life, even if sei INDUSTRY 
s Cumberland Bi0cAv= "Sacred Heart Hosp Guns He egraph : dito 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN V3. WSIDE CTY UMTS? T1739. STREET AND NUMBER 
issit TI . 
odniion) SAE MaryTank® ONY aliegany | LaValle Yes [NO fx) 1 National Highway 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Urner G Carl Kathryn Frantz 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 


17. INFORMANT 
Margaret J. Carl 


AovksS95] National Hwy 
LaVale, Maryland 


Ye no, ar unknown) {if yes give war or dotes of service) 21-05-18 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 


"APPROXIMALE INTERVAL 
BETWEEN ONSET ANO OEATH 


PART |, DEATH WAS CAUSED BY: 
f 


Conditions, if any,‘which gave 
rise 10 immediate cause (0), 
stating the underlying couse 
last a 


IMMEDIATE CAUSE (a) 


CORONARY 


DUE TO, OR AS A CONSEQUENCE OF 


(b), 
DUE TO, OR AS A CONSEQUENCE OF 


(9, 


CORONARY 


DN 


SCLEROSIS 


DDEN 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


z[f¢ 
= [ 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
o ? 
2 WAS PERFORMED? of no 
& flo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, item 18) 
= | PRIMARY [_] OR CONTRIBUTING HOUR AM. 
& [CAUSE OF DEATH PM, 19 
= [7ld. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, DIE LOCATION Street ar RFD. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
22a. | certify that | tack charge af the remains described abave, heldan Autapsy[_], —_Inspectian (KJ, Inquiry (XJ, and in my apinian 
death resulted fram: Natural causes XJ, Accident [_}, Suicide], Homicide [[], Undetermined manner (_] 
; ' /— ) cHIEF mepicaL Examiner = ([] 
SORURE ASSISTANT MEDICAL EXAMINER _[ 22b. DATE SIGNED 
Batncns DEPUTY MEDICAL EXAMINER October 11, 1968 
NAME (Iype) Benedict Skitarelic, M.D. ADDRESS(Street, city, town, or county) Gumberland, Maryland 
Bo. = og deg Bb. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specify 
Buria 10/13/68 Rest Lawn Mem Gardens LaVale Allegany Maryland 


24. FUNERAL DIRECTOR 


ADDRESS 


H. Lee Silcox Cumberland, Maryland 21502 


25a. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 


oat OCT 15 1968 fe“orntag Yet 


—_— = 


23715 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3726 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 


E 
PT. ae ak First Middle Lost 20. Bae KNOWN TS Month Day Year 2b. HOR 
fype or Prin i 
os James Arthur Carr DEATH MATEO CIKA 10-22-68 5:45 m 
“NE 3. SEX 4. RACE S. DATE OF BIRTH [6 AGE (in years [_1F UNDER T YEAR [IF UNDER 24 HRS V9 DATE PRONOUNCED DEAD 2d. HOUR 
a o st birthday) MONTHS ‘DAYS HOURS 
white |Oct, 8, 1912 | 56)" ] |" |™ | octtser 227 1968" 5sli5an 
8. 


7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED ["]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) Ww, Va, 
10. CITY OR TOWN OF DEATH 


] ¥ MARTLAND STATE DETARIMENT UF REALIA 


f 


WIDOWED [Z] DIVORCED [_] 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


SCRE HEART HOSPITAL~DOA 


Ablegany Md. 


12a, USUAL OCCUPATION (Kind of work done 112b. KIND OF BUSINESS OR 


dopa nas gharkinel tereyent retired) RY PY ao TiNO 


~{ 130. USUAL RESIDENCE (Where deceased liyéd Vad INSIDE CTY LIMITS? | 13e. STREET AND NUMBER 


ffice alang with far 


my 
3 
> 
S 
a 
@ 
a 
(o) 
od 
[= 
= 
iS 


TO oepury Doicat EXAMINER: This certificate shauld be executed within 24 haurs after seo, delay isfmpice 


fe 
a 
= 
S 
a 
@ 
= 
=< 
cs eA ", 
Bsa! iM No) (akn 
i 3 
ES [4 Farmers wane First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
Oo oS . 
ites s Cant Stella ae White 
Secs Vee, WAS DECEASED EVER NUS. ARMED FORCES? V6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS W. Va, 
3 1, it dotes of . . 
Se Wha Mes pecrunknown) | monreaamasn | 7321969530 | Mrs. Elmer J. Kalbaugh, 153 Main St, Ridgele 
Ss 2 Q = 
ef 28 18 CAUSE OF DEATH Ente ony one cus pe ne fro. (0) on (0) BeTWEEN ONSET AND DEATH 
‘ot ES ‘ } 
ws Es een IMMEDIATE CAUSE (0) CORONARY OCCLUSION UDDEN 
rs ees 4109 DUE TO, OR AS A CONSEQUENCE OF 
Ss 2: Conditions, lg which gave ; CORONARY THROMBOSIS -- 
3S Bheate tise to immediate couse (a), 0) 
So = 3 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
BS Se lost. ) CORONARY SCLEROSIS =~ 
5 a 
es aoe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
23 382 L) 
pore ‘ = 201 
= sas s © [190 DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sp kee LS WAS PERFORMED? 
o2 3s = ; YES nol 
ee SS & 20. EXTERNAL CAUSE WAS 216, TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
2 eS = | PRIMARY [ ] OR CONTRIBUTING HOUR AM. 
S3ses & |_CAUSE OF DEATH P.M. 9 
oFHon = 3 [21d INTURY OCCURRED] le. PLACE OF INJURY (At home, form, street, 214, LOCATION Street or R.F.D. No. City of Town County Stote 
ee5 2s WHE NoT WHI foctory, affice building, etc.) 
52 ge ges S AT WORK AT WOR! 
2 oy A sy a . . ay 
& 25 Ze 22a. | certify that | taak charge af the remains described above, held on Autopsy Bl, Inspectian [X], Inquiry [XJ], and in my opinion 
mgs eee] deoth resulted fram: Natural causes (4, Accident (_], Suicide (J, Homicide [-], Undetermined manner [_] 
“2 o.om o 
sisz= N 7 CHIEF MEDICAL EXAMINER — [_] 
22 8 « 
ees fz a4 1d De cecal Ah CX ¢ Cys assistant mepicar examiner C) 22b. DATE SIGNED 
See 4) Ne a DEPUTY MEDICAL ExAMINER LK OCTOBER 22, 1968 
5 : 
s=e2 5 3 NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or conMUMBERLAND MARYLAND 
2fu ° ae 230, BURIAL, CREMATION, 2b. DATE Wc. NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City or Town) (County) (State) 


Bearaer™) 10/24/68 Mt, State Memorial Gardenh Elkins, Randolph, W. Va. 
24, FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
MR Alone) Hl. Wayne Geonge CumberLand, Maryfand oOCT 25 1968, (eli nfy. 


Hl : MARYLAND STATE DEPARTMENT OF HEALTH 


] 3 ip! 6g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 : 
ak 
FOR i ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13727 
HEAL 1 aE First » Middle Last . A] Month Doy — Yeor _[2b. HOUR 
- 1) 
Yee Be cee Edgar _ Raymond Chase beat he 10-18-68 |, 6458p, 
2 a ¢€ 3, SEX ACE S. DATE OF BIRTH =, 6 AG ae IF UNDER 24 HRS._V'2c DATE PRONOUNCED DEAD 2d. HOUR 
so 
stg £ Male [White |Oct. 1,1901 |6v™"1,./"™] “ |" [™ peteber 18% 1968" 6158p 
pee 
cet ; a 7o. BIRTHPLACE (Stote or foreign "7b, CITIZEN OF WHAT COUNTRY? - [8,  MARRIEDIXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
, ae on” Cumberland,| Ma. USA »|._ wiDoweD DIVORCED [] Allegany Md. 
e352 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat im hospital] 120. USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 
aS treet. i 1 working i N * 
3° ee Cumberland Yiémorial Hospital Reever Cakwed | RL a road 
of, ft Veg j 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare] 13c. CITY OR TOWN 134. WSIOE CMY UMTS? [13e. STREET AND NUMBER 
oa = St 
S230! admission} STATE ae fis CUNY piiegany Cumberlana| S*)s00/ 418 Bedford St, 
ee ( First Middle Last 1S. MOTHER'S MAIDEN'NAME First Middle Tost 
=o - ‘Ss ry 
Pe pecans Harry E. Chase Annie Hobroek 
e=sz @e Te, AS DREEASD EVE US. ARMED FORGES? Vb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ve ‘Ee = NO, it J . 
fee of 0. Gegrown) | Wrgwrarwsmdens) HOF OF 4564 | Mrs. Gracie Chase, Cumberland,Md.Wife 
g 2 
38 = ae 18. CAUSE OF DEATH te only ane cause per line for (0), (b}, and (<).) . Fee ge 
see e= . IMBEDIATE CAUSE (0) Cerebral Hemorrhage ays 
ose fe | DUE TO, OR AS A CONSEQUENCE OF ¢ 
2as 28 Conditions, if any, which gave Hypertensive Cardiovascular disease -- 
 twpo => rise ta immediate cause (a), (b) 
ee = 5 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ese £ last. TS 
tm po Se = (@ 
2 ere PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Soe S —e—eeee \ 
Zes 8_ Plo abr 
Sse BE © | 90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ese 36 5/2 WAS PERFORMED? we woX] 
eee fee =a, & 2c. EXTERNAL CAUSE Was 2b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18) 
= jry 
= ae = | PRIMARY [_] OR CONTRIBUTING [—] HOUR A.M. 
aSes2s & | CAUSE OF DEATH PM. 9 
a4 AS re 
= © = Jiid. INJURY OCCURRED] 2te. PLACE OF INJURY (At home, farm, street, TIF. LOCATION Street or RF.D. Na City ar Town County State 
Y 
SeEe<-5065 mS eer foctory, office building, etc.) 
Se 2os 5 AT WORK a1 work LI 
2 y 5 “| . ol . . es 
= sa 5 2 3s 22a. | certify thot | took chorge of the remains described abave, held an Autapsy [_], Inspectian 4, Inquiry [4 and in my apinion 
<< al Ss ; ae ‘e . 
23 S218 death resulted fram: Natural causes Accident (_], Suicide (J, Homicide (J, Undetermined manner (_] 
aoe 
r 285 3 s : t CHIEF MEDICAL EXAMINER 
SS ae aera ASSISTANT MEDICAL ExAMINER [7] 22. DATE SIGNED 
Eesed a SIGNATUR! MO. 8 68 
= Some EXAMINER'S DEPUTY MEDICAL EXAMINER [MH Oetober 16, 19 
“us sf 2s = a). NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or ou UMBERLAND , “MARYLAND 
ottnot ee URN rep 7b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) __(Stote) 
Ci . 
BuHate”) — fOet.21,1968 |Hillerest Burial Park | Cumberland Allegany y 


em ae Ss ui, C ADDRESS 2Sa. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
mes carpe unbe 
seca (ht L wre rland, Ma, om OCT 22 19 orleg 


; 
after deoth. 


ing the funeral 


The law requires that the death certificote be executed within 24 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Then please remove corbon pa 


-tronsit permit. 
shauld be filed with the Stote Dept. of Health prior to buriol, cremotion, or removal, ond in any event, within 7. 


igned by the attending physician and completely fill 


After this certificate has been si 
director, page 3 should be detoched for use os the burial 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
‘JOM REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
43 q 4° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
audad CERTIFICATE OF DEATH 13728 


2a. DATE OF DEATH 2b. HOUR 
Manth Oo Yea 
ob 9) 068 Ld 


1. DECEASED-NAME 
(Type ar print) 


P Robert Augustus arke 0 
3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In years TF UNGER 24 HRS. 
last birthday) DAYS | HOURS [IN 
Male White October 2 89 YRS. 


To. BIRTHPLACE (tote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SE] NEVER MARRIED] | %- COUNTY OF DEATH 
count 

ewfoundland ‘anada WIDOWED DIVORCED Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 

give street address) during mast of warking life, even if retired.) INDUSTRY 

mber land 819 Bedford Road etired Sea Captain anadian 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 134. INSICE CiTY UNITS? —|13e. STREET AND NUMBER 
admission) "St ae Merchant Marine 


and 


Gumberlang | 88 "°C hai 


aryl Llegany __ 
{ [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Robert. Clarke Mary Ann Clarke 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address Ma 
Yes, naar unknawn) | (irs ave wor or dates of service) ° 
es me OnsimO 324 M Pa astelle, 40° eFevre Rd, Cumberland 
2 "APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane couse per line far (ga(b), and 4; BETWEEN ONSET ANG OEATH 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a) n LE 2 YS 


> 
18 aS DUE TO, OR ASA CONSEQUENCE OF 

Canditians, if any, which gave , {| re “fs 

rise ta immediate cause (a), o|_Les Aicrvel v1 L —— se 2 

stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 

wg () 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


¥ 
YM 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nfl CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [ 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[[DOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year ‘ 
(If either, natify medical examiner) PM. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (et HOME, FARM, STREET, pero Dif. LOCATION Street or RFD. No. Gy or Town cont ste 
While Nat while OFFICE BUILOING, ETC. 


lot work —_at wark 


220. 1 certify thot (1) (this hospital) ottended the deceosed fro $f / / , eer, to D730, 19 , thot (I) (we) last 
saw the deceased olive on_2@ Say, yind that én (my) (our) opinion deoth occurréd on the dote ond hour ond from the 
causes stoted obove, (I) (we) (did) (did noaview the body after deoth. 


Pee eee yy Uy, ATTENDING MED. STAFF ' 
E tel ZL - DEGREE PHYS. Wl, precior Opis. O 2faes 
22d, PHYSICIAN'S Me, ADDRES . 
[Nancie  Yeapeanic * 
BURIAL, CREMATION, Tic NAME OF CEMETERY OR CREMATORY Td. LOCATION (Giy ar Tawn) (County) (State) 
Crema eo 2/1968, | Homeyood Crematorium _ Pittsburgh Allegheny Penna. 
SNERAY D Sy ee a ADDRESS Ge | 250. RECD BY REGISTRAR | 25s. REGISTRAR'S SIGNATURE 
ay Sy] 


Balto Ave. CumberlanpaNOV 6 1968 pro visy fds 


MEDICAL CERTIFICATION 


L 1 MARTLAND STATE DEFARIMENT UF AEALIA 
' —— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13718 137 
t } 
FOR STATE ‘| +" d18 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 29 
HEALTH DEPT. i eT First Middle Lost to DAE mow Month Doy  Yeor 2b. HOUR 
s fype or Prit f5 
fe \ 5 Oscar Herbert Clauson véat mateo (J 10-18-68 196330p m 
3 is 3. SEX 4, RACE 5. DATE OF BIRTH 6 ap 2c. DATE PRONOUNCED DEAD 2d. HOUR 
SE = ; q ivy ebber 18% 1968" 
= ale White Mar.7,1898| 70 ws. Octdber 18) 19689 6430p m 
>... 
Eat 7 3. To, BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= a cquott 
& 28 2 ‘Wabyland USA WinoweD pq DivoRCtO] | Allegany Md 
ae nS TO. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oo = r= jive street address) 6 during most of working life, even if retired.) | INDUSTRY 
sane, = Eee umberland w Sacred Heart Hospital fron asa tota ) 
nu a) / 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 3c. CITY OR TOWN [184 WSIDE TV UMTS? TT3e. STREET AND NUMBER 
2: ie = & odmission) STATE Mar La afb COUNTY Alle cany Co 1 YS 3s [3 Nol 
2 ES = = ! 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
=> 26 John Clauson Clara (Knepp) Clauson 
{= 2 Teo, WAS DECEASED EVER IN US. ARMED FORCES? Teb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
f= ne (Yes,-ag, of unknown) wor, f sanvice) 
BEJ ex Fey A Se7=1St5" | 207-09-6548 Joh son, Corricanyi 
3 Ze eee a 1 = Z 
3s = Pee The CAUSE OF DEATH (Eu aly Pecans for (0), (b), and (c).) - RETWCEN ONSET AND DEAT 
oop = N 
Sites: o fa MIMIMEDIATE CAUSE (0) LMONARY EMBOLISM, MASSIVE JUD 
See Fe; yf a DUE TO, OR AS A CONSEQUENCE OF 
28s £2 / Conditions, if ony, whic gove CRUSHING INJURIES OF BOTH KNEES d 
De pes tise to immediote couse (0), ) SF RIOT OF . 
BSea 365 stoting the underlying couse DUE TO, 
Sia lost. 
a 5. pus . 
ie a2 : 
oe Saar PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o] 
Sos 5 , a (0) 
ry aie 
Zin S_ -|¢/6¥ 
ESE 8 Ss 2 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
~"5 Se ,{s WAS PERFORMED? 
ee of | |= Ys Oy OO} 
es 35 & [7io, EXTERNAL CAUSE WAS 7b. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18. 
22 5 PRIMARY {@ ] OR CONTRIBUTING HOUR A A bjt llisi on 
je eh = ut gmMo! e@.¢oiitsion 2 a 
SSSs2S 15 | cuscordem 00° 0-13-~689 Rt. #35 miles west of Corrigan e,_Md 
22555 9 5, | & [2d INURY OCCURRED] 210, PLACE OF INJURY (At home, farm, sireet, ZIF.LOCATION Street or RFD. No. ity or Town County Stote 
Eis Eiaatsr, | ime, pteraiae pay tector. office bung, et) Rt. #35, 2 miles west of Corriganville, Md. 
x2eces | x R y 
5 é : : = 
- = = 5 ea 3 22a. | certify thot ! took charge of the remoins described obove, held on Autopsy [X], Inspection [X}, Inquiry Kt and in my opinion 
y°s7oa deoth resulted fram: — Notural causes (J, Accident Suicide Hamicide Undetermined manner 
e. crc 0 
s2fsee2 \ CHIEF MEDICAL EXAMINER 
Soma = rs 
ae ES Sena : mmo, ASSISTANT mepical Examiner [7] 22. DATE SIGNED 
5 5 ape Saks DEPUTY MEDICAL EXAMINER [M] OCTOBER 18, 1968 
5 ; 
as=e2 ss A NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS( Street, city, town, or O@YMBERLAND ,MARY LAND 
3 
eo 2Eno= 730. BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
*: a BUPTet™” | October 211968 Rose Hill ¢ berland,All Ma 
cL ctober 2119 ose Hill Cometery Cumberlan egany c 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
: q 
nassalt Harvey H. Zeigler, Hyndman, Pa. oe OCT 22 1968 [Clorba, Veg 
Hemvey He Ze. g) ery Hymn Pa ee eee ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or ottending physician. 


MARTLAND STATE DEPARTMENT UF MEALIT 


J Kee RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 
/ fodmissian) STATE MD. 13b. COUNTY ALLEGANY| WESTERNP RRR) No 


] 2 é 3 re 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 13 t 
uS¢ T. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. ABU] 
see | leer ELEANOR V COGLAN ocTogeR 1" 1968 [215m 
Saas 4. RACE S. DATE OF BIRTH 6 AGE Qn ars TF ONDER 24 HRS. 
BSS t bi OA ou 
£ Be FEMALE WHITE 5-24-01 as CP alee rn | Ti 
a aS Zo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDDX] | COUNTY OF DEATH 
ad E'STERNPORT, MOl, USA winoweD []—_olvorceo [3 ALLEGANY Md. 
10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol _¥2a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
CUMBERLAND VEOH TAL HOSPITAL during mast at woctiog ie even if retired.) INOUSTRY ACH ER 


13e. STREET AND NUMBER 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na,or unknawn) _ | {lf yes grve wor or dotes of service) 
Q 


a 


or removal, 


PART [. DEATH WAS CAUSED BY: 0 


s O | 131 PHILOS AVE., 
S 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
& ALLAN COGLAN MARY ELLEN MARTIN 


Address 


Tb. SOCIAL SECURITY NO. _]17. INFORMANT 
EMOR'tAL HOSPITAL,CUMBERLAND, MD, 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


IMMEDIATE CAUSE (a) at a, 


DUE TO, OR B§ A corgeaye 


(b) ef FEAL le - 
DUE TO, OR AS A CONSEQUENCE OF” 


i} 


uf / 2 ? 
Canditions, if any, which gave 
rise ta immediate cause (0), 
stating the underlying cause 
hy 


transit permit. Then pleose remove cor 


|, cremotion, 


igned by the attending physicion and complete| 


Tt d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


20a. AUTOPSY? 


Ys] not 


19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 

21a. ACCIDENT WAS UNDERLYIN( 2b. TIME OF INJURY 
fee CONTRIBUTING [-] CAUSE OF OEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


‘le. PLACE OF INJURY ( HOME, FARM, STREET, cay 2if. LOCATION Street or R.F.D. Na. 


After this certificate has been si 


director, poge 3 should be detoched for use os the buriot: 


filed with the State Dept. of Health prior to burial 


should be 


ADDRESS 


Piedmont, W,Va 


74, FUNERAL DIRECTOR 


) Fredlock Jones St. 


es 
a> 
& 
= 


BURIAL, CREMATION, 2. NAME OF CEMETERY OR CREMATORY 
REMBYAL (Spacify) 
Di a O 068 Phidio 
75a, RECD BY REGISTRAR 
ome OCT ¢ 1968 fee 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


City ar Town County State 


23d. LOCATION (City ar Tawn) (County) (State) 
Westernport Allegary 


While Nat while OFFICE BUILDING, ETC. 

lat work’ —_at wark 

22a. | certify that (I) (this haspital) de leceased f 7 I =, 19100, to_f © 1-19 QF, that (1) (wo} last 

saw the deceased alive an. == = 19 424 and that in (my) (evrPapinian death accurred an the date and haur and fram the 

& causes stated abjve, (I) (we) ted) (did nat) view the bady after death. 
S Ge es eee ; 22. DATE SIGNED 
: A pp FDI Sosa OE Bon 0 OO /—OP 
= se i 22d. PHYSICIAN'S 22e. ADDRESS 
= NAME(TYPe) DR. We Fe WILLIAMS 122 S,. CENTRE ST,,CUMBERLAND, MD 
S 
2 


wie 
‘2Sb. REGISTRAR'S SIGNATURE 


“. 


AR TRANNY JTALE VET ARIIMNEN! Ur MEACITL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


€ Me T re First Middle lost 2a. DATE OF DEATH 25. HOUR 
3 Sczo ‘ype or print Se 
Ss e538 RAY CONDRON pe 133) 12:25" 
s £75 3. SEX . 5. DATE OF BIRTH 6 ASE tw cars |_ FUNDER TYEAR | if UNDER 24 HRS. 
= 5 t AON " 
5 28s MALE 7=1 4-66 a en el oe | 

& E Ey ae To, BIRTHPLACE (State or foreign {7b. CITIZEN OF WHAT COUNTRY? 8 waeRieD [7] NEVER MARRIED] | 9 COUNTY OF DEATH 
= RYLAND U.S.A. WIDOWED DIVORCED ALLEGAN® a 
a |. 
< 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital] 12a. USUAL OCCUPATION (Kind of work dane 1 12b. KIND OF BUSINESS OR 
= SS 5? CUMBERLAND SEO R PAL HOSPITAL during mos; warkieg life, even if retired.) a ee 
3 & Ss = pe USUAL PENG (Where deceased ae if fecttohiond Residence befgmp-}Tac. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13. STREET AND NUMBER 
oe *padmissia 13b. COUNT’ 

» gL 8s SPW VIRGINIA Mineral |KEYSER | "S® "°C | 129 CARROLL AVENUE 
x Es 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
al 52 RAYMOND CONDRON EN Me MILLER 
3 
OS 8 S is WAS aoe ae NUS. ARMED FORCES? ; Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 

2 2a 'es, na, or unknown) ‘yes give war or dates of service) 
= £¢ iio No Non MEMORIAL HOSPITAL CUMBERLAND, MO. 
és ae 18. se eeay oes onl phe cause per line far (a}-{b), and (¢).) / a eTWEEN ONSET Ria 
= 5¢ 4 . IMMEDIATE CAUSE (a) es ailybe 
as 2 - 7 DUE TO, OR AS_A CONSEQUENCE OF ) 
a ee Conditions, if chy, which gave 1 Cen spe! Netware ken ba rie 
Bees alae Oy (oA ue sy OR ASA CONSEAUENCE OF Ae. 
= SE stating the underlying cause, : &B ~ f ~ 
$2 Be ie ee ae oe wo Pehydvanon r dO 0S 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
= CONTRIBUTING TO DEATH 
2 2574 ( 
z / 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ys No CAUSES OF DEATH? 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 
While. [-] Not white 
jot work. at work 
220. 1 certify that 

saw the dece 


e 3 shauld be detached far use as the burial 


2to. ACCIDENT WAS UNDERLYING 
‘OR CONTRIBUTING [CAUSE OF DEATH 
(tf either, notify medical examiner} 


QO 


causes stated obove, (I) (we) (did) (did nat) view the body after deoth. 


Zi, TIME OF INJURY 
HOUR AM. Month Day Yeor 
PM. 19 


AT HOME, FARM, STREET, FACTORY, 
OFFICE BUILDING, ETC. 


ital) attended the deceased 
9 does 68 


2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, ttem IB.) 


2le. PLACE OF INJURY ( ) 214. LOCATION Street or R.F.D. Na. City ar Tawn aunty State 


(I} (this hospi 
ased alive on. 


, 1968, tal Oe mb6, 19 , that {I) (we) last 
ond thot in (my) (aur) apinion death occurred an the date ond hour and fram the 


22c. DATE SIGNED 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval 


¥ " 3 i {C) TENDING D. STAFF 
b 0 PithAte} Clee pus fel precror OO ait, O 0~8=68 
Sie 22d. PHYSICIAN'S 22e. ADD 
as / wanecipe) ©=OR. ROBERT D. BRODELL CUMBERLAND, MOD. 
os — S——— 
z 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
i REMOVAL (Speci 10°11-68 0 8 
B 2 - queens Point Cem Keyser, W,.Vae (Mineral 
eal py RAL DIRECTOR, TADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
worrev.ve8 | DECAY q Ww; “ify Keyse 9 ome OCT L 4 1968 yAarlhg othe 


MARTLAND STATE VErARTIEN? VP MEALTT 


e be executed within 24 » a 


432 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uw. ogee CERTIFICATE OF DEATH 13732 
har, 1, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUSD 
3 ug yh EMIL ELLSWORTH CROWE 10, 99 ER aes si 
3 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE oy jaors — |_IFUNOER YEAR _[ IF UNOKR 24 WS. 
zoe 7p, BIRTHPLACE (State o foreign [7 CITIZEN OF WHAT COUNTRY? MARRIED [[] NEVER MARRIED 9. COUNTY OF DEATH 
ees wioowen F) nea ALLEGANY Md. 
= &. __, |10- Cv On TOWN oF DEATH 1 NANEOF HOSPTALOR WSTITUTION (frat inept. USUAL OCCUPATION (ind of wark done Tie a OF BUSINESS OR 
Sse SACRED HEART HOSPITAL [TERE TEEM eer eted) MAINT Le 
2 5 re i 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN Vd, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
Be 50/ [ison STE MaryAnn | ON atLeGaNy | LONACONING| ‘&) "°C | UNION STREET 
3 & = / 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
5 a= EMIL E, CROWE MARGARET TEESDALE CROWE 
x SSE Téa, WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
{= | #3 Pes | ae SACRED HEART HOSPITAL 900 SETON DRIVE 


MBERLAND. MD 0 APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line fgr (a), (b), and <= » ° BETWEEN ONSET ANO OEATH. 
PART |. DEATH WAS CAUSED BY: 5 = 
; IMMEDIATE CAUSE (0) Z “ fie 2 22 
Vy Fi re + 
Tt ip DUE TO, OR AS A CONSEQUENCE O} 


Conditions, if ony, which 2 () 


he 


, cremation, or removo 


rise ta immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
iy) 


lost. 


-transit permit. 


pA 2. OTHER SIGNIFICANT CONDITIONS. Oa gi Pace DEATH BUT Not RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Lib ne BM ca tee wes SR 3 ome OE Ol ore re 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) DR. MARTIN M. ROTHSTEIN 48 BROADWAY ST =CUMBERLAND, MD. 


730. “BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
bith 10/29/68 | Oak Hill Cemeter Lonaconing A. Md 


veais 24, FUNERAL DIRECTOR ADDRESS “é 2So. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Re George Eichhorn Lonaconing, Md¥ |on OCT31 1968 £4< 


if 


Poge 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


2 
IRS 
o2 i A Gg. = 
aS z1/6 x 
ee = 19s. DATE OF OPERATION] 4b, CONDITION FOR WHICH = WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
(oS Ss > 
S = S Won i= ws 0 NoPA CAUSES OF DEATH 
ee & [ila ACCIDENT WA’ pea 21b. TIME OF ora 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
ea & | Door contrisutine (cause oF HOUR A.M. loy ih 
3s = (if either, notify medical Famine! Pm, ee 
= = AT HOME, FARM, STREET, ae 
s re take 2le. PLACE OF INSU ORE RONG. ETE ‘) 21f. LOCATION Street or R.F.D-Na. City or Town County State 
ms lat work'—_ot work 0 
Ssg > 
ge 22a. | certify that (I) (this haspital) ottendesti the Bea a: fra WEE, to_fer22 9G, that (I) (we) last 
Bae saw the deceased alive an @F and that in in (ay) (aur) apinian death accurred an the date and haur and fram the 
Bt causes stated abave, (I) (we) (did) (did fae view 7 55 after death. 
$= 2b. SIGNATURE 72x. DATE SIGNED 
oa 
32 
C= 
aa 
oe 
sz 
I 
30 
pF 4 
‘an 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires thot the deoth’ pf ifi 


] MARTLAND STATE DEFARIMEN? OF HEALER 


45 7 9 S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 x 37 33 
FOR STATE ahead MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. aes First Middle Lost 2a: DATE KNOWN] Worth Boy Yeor Jab. HOUR 
Biers HARRIETT vee DAWSON peat arco] 10/12 168} 11m 
3 € 3, SEX ACE 5. DATE OF BIRTH 6. Rees 2c. DATE PRONOUNCED DEAD 2d. HOUR 
FEMALE |WHITE joct.1,1871 |97 sl | [| [™ | 10 ere 6SILLP & 
7a, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [__]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= z, ‘VPRGINIA “s 1 winowen &) —ivorceo [] ALLEGANY Md. 
oS. & TO. CITY OR TOWN OF DEATH S_ 11. NAME OF HOSPITAL OR INSTITUTION (IF notin Fospital 720. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
2 Ol CUMBERLAND ~~ _|*" “RSWilz 6 (OUSHWIR Ee verte) OO HOME 


13a. USUAL RESIDENCE {Where deceosed lived;.if institution: Residence beforel 13d. INSIDE CITY IMTS?) 13e. STREET AND NUMBER 


e 


ecuted within 24 haurs after soon, delay is 
h f i) Pag 


foctory, affice building, etc.) 


22a. I certify that | tack charge af the remains described abave, heldan Autapsy[_], Inspection KX], Inquiry [XK], and in my apinian 
death resulted fram: Natural couses §X], Accident 1], Suicide [[], Homicide (J, Undetermined manner (_] 


ACTUAL 3 e CHIEF MeDical examiner 
SIGNATURE ee Alp, ASSISTANT MEDICAL Examiner [] 2b. DATE SIGNED 


EXAMINER'S DEPUTY MEDAL EXAMINER BX] 
iia NAME (Type) BENED yf TAR I 1.D ADDRESASect, Gy, town, TUIMBERLAND, MD. 


230 BURIAL, CREMATION, 
REMOVAL (Specify) 
BURLAL ESTERNPO D 


0 68 L 
24. FUNERAL DIRECTOR ADDRESS ‘25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S, ee 
vases) | BYRON KIGHT CUMBERLAND, MD. ‘ are | (Cloning Nerds 
VOMIREY, We0 6h el ee ee ee eS 2 ee 


as 
pe We ae ; 3 4 
cd 2 = = Df | admission 13b. COUNTY. BERLAND| ves [J No fd Box 09 RO 6 
€ = fe @ | 414. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First “Middle Lost 
=O Sees 7 A 
£Y 2¢ SRE R KYLES LETTIE - SNYDER 
= =) 3 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? =... |16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
R= ac (Yes, no, or unknawn} {If yes give war or dates of servic ” 
Se eu NO . ONE MR A AP R 6 MBER DMD 
= © 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) J : Ape i 
Se = PART i, DEATH WAS CAUSED BY: ae 7 : os ETON SRT AND EA 
23 = = IMMEDIATE CAUSE (a) iz R DES eld VONTHS 
2s = “yf , ] DUE TO, OR AS A CONSEQUENCE OF 
i oS ihre ‘ 
ae z Conditions, if aby, which gove ()__ADVANCED ARTERIOSCLEROSIS YEARS 
= ES tise to immediate cause (a), 
3 s e stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
4 ee 
cate s = iO 
2 z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
gee 25 U6 a. 
co Ss s z 
ts s © [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Oe £ s WAS PERFORMED? 
2 2 = ; Ys] NO] 
= S & [Zio EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year Zc. HOW INJURY OCCURRED {Enter noture of injury in Part | or Part 2, Item 18.) 
a = = PRIMARY [_] OR CONTRIBUTING [ HOUR A.M. 
fre Ss & |_cause o Dear P.M. 9 
= € % [21d INIURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D. No. City or Town County State 
= é 
= 5 
cy ex 
— 3 
S 2 
2 
= 
2 
a 
= 
oO 
5 
3 


the funeral directar. Page 4 shauld be farwarded to the Chie 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


necessary, please execute the certificate 
5 may be retained for yaur files. 


TO oer 


73d. LOCATION (City ar Tawn) (County) (State) 


MARTLAND STALE DErANINIEN? UF REAL 


TO HOSPITAL OR ATTENDING PHYSICIAN 


] 43 Y, y) n DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
se 0ee CERTIFICATE OF DEATH 13734 
& ‘a T. DECEASED: NAME KR ie Lost 2a. DATE OF DEATH 2b. HOUR 
52 2 (Type or print) CHARLES e DIEHL onth oy BR 
8 Es OCTOBER” 319 1988 §:40% 
fs S 3. SEX 4. 5. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER) YEAR [iF UNDER 24 HRs. 
$ = MALE WAITE {5.04 ay pda es a edit ir 
A a 6 b 
2 te To. BIRTHP) te, or faye 7b. CITIZEN OF WHAT COUNTRY? 8 9 F_DEAT| 
3 3 Pi . ? MARRIED CANEVER MARRIED[] | % 
: SEP ARVEANG ["OS RT [ammo renmmon | RETIN : 
a 
| eo TOWN OF 1. NAME OF HOSPITAL OR INSTITUTION (Ifnptin hospital [120. USUAL OCCUPATION (Kind af work dane . KIND_OF BUSINESS OR 
£4520 UGBE BC ANG etme MOR TAL HOS t TAlivig nse wor een Fre B MMC LEY 
8) > RIC 
@2ese 130. USUAL RESIDENCE (Where dese: lived, if institytian; Residence before |13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 ce © ()} fodmissian) STATE [} 130. cot E GANY’ IRR | GANV ILUBsO no 
5 ESS 
a Slecs 
x && | [14 FATHER'S NAME 7 Middle PE 1S. MOTHER'S MAIDEN NAME First Middle Lost 
So 
pete CHartes “" &, oYEML JENNIE SMITH 
c 3 
Sees Téo, WAS DECEASED EVER IN US. ARMED FORCES? Veb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
€ Fes Yes,no,orunknown} | Wvssvevcrerdinctamea) | 54), O7—02G0 MEMORIAL HOSPITAL, CUMBERLAND, MD. 
= aos le. WES oo ee eee ee ee eS DKIMATE INTERVAL 
5 2 ; 
v om & 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
<¢ §.¢e PART |. DEATH WAS CAUSED BY: Sy 
2c €5 ivy, IMMEDIATE CAUSE (a) —linemnias 
to eS OWES DUE TO, OR A&B) CONSEQUENCE OF ea 
= eo Conditions, if Gny, which gove ae ‘ . 
re =o £ tise ta immediate cause (a), (b) = & 
ae Bs $ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
828ee ss e 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
oD * \ 
-Oco@o x 
£ Sse = = A 
3 375 © [i90. DATE OF OPERATION | 196. CONDITION FOR WHIC}LOPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pees 4 S ' we no [Epes | USES OF DEATH 
Eeees ALE fio <= 
352 3 & [7io. ACCIDENT WAS UNDERLY| iY 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
Beez SS [Cor contrieutins cause oF 08 HOUR A.M. Month Day Yeor 
Sens & [lf either, natify medical examiner) P.M. 19 
$822 % | 2id. INJURY OCCURRED Zle. PLACE OF INJURY. (AT ROME Fata STE. FACTOR.) FZTF LOCATION Street or RFD. No. City or Town Caunty State 
fuse While —) Not while OFFICE BUNDING, ETC 
SiEsO 
£=25 jot wark at wark — 
zest 22a. | certify that (|) erty attended the deceased fr ee ao, 19 5 tegen ee, =, 19 2, that (I) (we) last 
see saw the deceased alive an 19 5 and that in (my) (evrFapinian death accurred an the date and haur and fram the 
2e3= causes stated abave, (|) (we) (did) (did nat) view the bady after death. 
Sess = 
Bose 2b. SIGNATURE 7) {) 2c. DATE SIGNED 
Q = ° - ATTENDING MED. STAFF 
3 BOS DECREE Pte) O_ ower Ons, O 
a2 
>a oe 22d. PHYSICIAN'S r Te. A 
Pees rans, BRINSFIEDD CUMBERLAND, MD. 
«Sx 
2s 
2B ks 730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) ( ra - } 
aD 2 i city 4 Pax { 1 Res q 
Fese h paces) =| Nov. 3, 1948 Hillcrest Cemetery | Cumberiand, alf@beny;fa. 
Shy a eas ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


wunv ve] Harvey H. Zeigler, Hyndman, Pa. owN OV J6g 


FOR STATE 
HEALTH DEPT. 
eet 3 
SP = 
£: 6 


To oepury Bicat EXAMINER: This certificote should be executed within 2 hours after soon ®,, deloy is 


Poge 3 should be used os 0 buriol-transit permit. 
Health prior to buriol, cremation, ar remaval, ond in any event within 72 hours after death. _ 


your files. 


5 moy be retoined far 
TO FUNERAL DIRECTOR: 


VR AISME ( 
10M REV. 1 / 


NARTLAND STATS VEPARIMENT UF CALI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Le%2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13735 
T. DECEASED: NAME First Re last 20, DATE KNOWN Month Day Year 2b. HOUR 
ier, | Sani DONAHOE, JR. Déatt_ Nate CJLO~ 14-68 192 7100 y 
3. SEX 4, RACE S. DATE OF BIRTH (6. AGE (in years [IF UNDER T YEAR TF UNDER 24 HRS 9¢. DAE ROL DEAD 2d. ROUR 
oval 1 | * | ottaner 1a, 196m2-boas 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? = MARRIED [—]NEVER MARRIED [_] | 9. COUNTY OF aa 
suri MARYLAND USA WIDOWED DIVORCED [] ALLEGANY Md. 


10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a, USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
jive, s} SS durin it orking life, even if retired.) | INDUSTRY 
CUMBERLAND ROUTEs Bossi 


130, USUAL RESIDENEE (Where deceased lived, if institution: Residence befarel !3c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
% a! MB anp SO Bd | Ro 


14, FATHER’S NAME First Middle Last = MOTHER'S MAIDEN NAME First Middle Lost 
STANLEY LEO DONAHOE, SR. LEAH KNEE 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
{Yes, na, ar unknown) ¥Se ive ii ardates aN 
YES OREAN WARR18 30 0347PEAH DC OE, ROUT MBERLAND MD 


[APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter om ane cause per line far (a) (b), and (q).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 

> IMMEDIATE CAUSE (a) 
Pe ole DUE TD, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave 

rise ta immediote couse (a), (b) CE 
pre Neraheatncaliing caiee DUE TO, OR AS A CONSEQUENCE OF 
fst ‘a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


19a. DATE OF OPERATION 19. CONDITION FDR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? vis 10 


2la. EXTERNAL CAUSE WAS ‘21b. TIME DF INJURY Manth, Day, Year 2ic, HOW INJURY DCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR AM, 
CAUSE OF DEATH PM. 19 
Zid. INJURY DCCURRED | 2e, PLACE OF INJURY {At home, farm, street, ZI. LOCATIDN Street or RFD. No. Gy or Town County State 
(eee ER factary, affice building, etc) 
AT WORK L_J AT WORK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [3 Inspection (J, Inquiry [x], ond in my opinion 
deoth resulted from: — Noturol couses [qj, el (, Suicide (J, Homicide (CJ, Undetermined monner [_] 


z 
= 
5 
= 
s 
3 
= 


. tp CHIEF MEDICAL EXAMINER @ 
arett (ASSISTANT meDicat examiner [] 22b. DATE SIGNED 
d DEPUTY MEDICAL EXAMINER Octo 
NAME Tigo) BENEDICT SKITARELIC, M.D. sponessistest, iy, own, o pO Ae OT ce YLAND 
a Son Tego 23. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State). 
ec 
BURIAL” _ PCT.1.7, 1968 |HILLCREST BUR MBERLAND MD 
24, FUNERAL DIRECTOR ADDRESS 25d. REGISTRAR'S SIGNATURE 
BYRON KIGHT CUMBERLAND, MD. GCliarheg | 
eS ae ea 


MARYLAND STATE DEPARTMENT OF HEALIA 


ee reat) |Mtae qk eo ee MRS. DORCAS CROWE, FROSTBURG, MD 
18. CAUSE OF DEATH (Enter only ane cause per line fara), (b), and (cf) sd al AALS 


; 7 3 / i, BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: LE y, CLO . oe 
fC 


] 44 4 He DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
bee UM CERTIFICATE OF DEATH 13736 

= 1 DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
= int M 
s (Type ar print) CHARLES F, ENGLE oct. aie) Day 1968" Glad 
= 4, RACE 5. DATE OF BIRTH C TT NG 20s IF UNDER 24 HRS. 
CS it MONTHS | OAYS [HOURS [~ MIN. 
5 WHITE OCT. 21, 1876 eas lke 
3 To. Fs (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] _| 9: COUNTY OF DEATH 
ra ‘PENNSYLVANIA U.S.A. wow] oivorceo =) ALLEGANY rt 
= _ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
=: wae ive st i ife, even if retired INDUSTRY. 

535 /| FROSTBURG es HOSPITAL PORE BON ed) MB 

s om We USUAL BEDE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CiTY LIMITS? 1 13e, STREET AND NUMBER 

of admission’ E 13b. COUNTY 

3 8 0 | [ams SM wary LAND 62 ASPINALL STR 

= S | [4 FATHER'S NAME First Middle lost 18. MOTHER'S MAIDEN NAME First Middle Last 

a 5 HENRY ENGLE CAROLINE HETRICK 

3 5 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Yéb. SOCIAL SECURITY NO. 17. INFORMANT Address 

mike 

Ss 

= 

rd 


) IMMEDIATE CAUSE (a) Leng! € ae 
4 


7 DUE TO, OR AS A CONSEQUENCE OF 
i 4 ay 0.» « 
Canditians, if any,dwhich gave @ ae ake D 2, 
tise ta immediate cause (a), (b), 7 poe 
DUE TO, OR AS A CONSEQUENCE OF <——~ 4 
AA TES MT 


stating the underlying couse 
Re 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED HE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a)} 
a Of 


V9a. DATE OF OPERATION _T19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
vesC] NOR 


21a. ACCIDENT WAS UNDERLYING =| 21b-TIME OF INJURY ~~ 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH FOUR AM. Mantti Day Year 
(if either, natify medical examip PM. 19 


21d. INJURY OCCURRED” | 2le. PLACE OF INJURY ( A? HOME. FARM, STREET, FACTORY.) ) 214 LOCATION Street ar R.F.D. Na. City wn Caunty State 
While Net a ‘i BUILDING, ETC. 
fat work —_ of Wark © 


22a. | certify thot (I) (this hospitol) ottended the deceased fro) Wad", to__/2=32 19277, that (I) (we) last 
saw the deceased alive a eine vet and thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
causes stoted above, Jl) (we) (did) (did nat) view the body ofter death. 


22b, SIGNATURE regs 2c. DATE SIGNED 
Be : LZ a ATTENDING woo I 
OU Al DEGREE PHYS. fA pikector PHYS. 


LOMPOC EAT G3) -6d_ 


7d. PHYSICIAN'S r Ze. ADDRESS 

[__eqwe) MARTIN ROTHSTEIN, M.D. 48 BROADWAY, FROSTBURG, MD. 

23a. BURIAL, CREMATION, 23b. DATE 23d. LOCATION (City ar Tawn) (County) (State) 
BOTA) NOV. 2, 1968 |ZION EVAN. LUTHERAN FROSTBURG, MD 

ve AIS (4 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

som Rev. | JOSEPH R. DURST, FROSTBURG, MD. 21532 onNOV 4 4968 


-tronsit permit. 


igned by the ottending physician ond completely fj 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law requires that the death certificote be executed withi 


Page 4 moy be retained by the hospital or attending physicion. 


MEDICAL CERTIFICATION 


After this certificate has been si 
director, page 3 should be detoched for use os the burial 


should be fied with the State Dept. of Heolth prior to buriol, cremotion, or remavo’ 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR 


MARTCANU OFAC UEFARIMENT UF AEALIA 


d 1 3 726 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 137 37 
CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
ee Lillian M. Ewan det. “19 1988 | 9: 4 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
Female White May 25, 1894 ica uablae er Haake We, yh 


7o. BIRTHPLACE (Stote or foreign 


7b, CITIZEN OF WHAT COUNTRY? © MARRIED [5] NEVER MARRIED] | COUNTY OF DEATH 

it 

cout! Maryland USA WIDOWED [X} DIVORCED [-] Allegany Md. 
TO. CHY OR TOWN OF DEATH | NAME OF HOSPITAL OR INSTITUTION(IF natin hospital 120. USUAL OCCUPATION (Kind of work done i KIND OF BUSINESS OR 


Cumberland give street oddress) 9 Boone St. duringreps af anarking lle. even if retired.) Uwe Home 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
lodmission) STATE 


4 


13. CITY OR TOW! 13d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
Cumberland] ‘Sit "°L] | 9 Boome St. 


Zs 
ee Ta FATHER'S NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
3 Willian F. Hammers Bridget O'Brien 
g . 
85 Téo, WAS DECEASED EVER IN'US. ARMED FORCES? [l6b. SOCIAL SECURITY NO. [I7. INFORMANT Taddress Daugnte 
aS Te ee ey aS Mre. Marcus Naughton, Cumberland, Md 
zi . ’ » Md. 
§ = at ia = 
=e M CQUSE OF EAT Et only om cue pre (0) aN) +, ay, sett ONE AN De 
5 } vm vay IMMEDIATE CAUSE (0) Liew : Brena BATIV AT FR idea. 
ss 4 DUE TO, OR AS A CONSEQUENCE OF” - f as 
Ss , ee 
ag Conditions, if ony, which gove é Cette 7 jor sale fer. / “ye 5 
€ tise to immediote couse (0), (b) 


-transit 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ) Jf : 2 ; 
bet } brteni-tels elation 3 Ure 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


uy 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cq 


z 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ate CAUSES OF DEATH? 
K = eo ng 
ss,  [21o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Cor cowteisutinc () cause oF desta HOUR AM. Month Doy Yeor 
5 [lilt either, notify medicol exominer) P.M. 19 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.}) 216. LOCATION Street or R.F.D. No. City or Town County Stote 
While: Not w OFFICE BUILDING, ETC 
lot work ot work 
22a. | certify thot (I) (this hospital) attended the deceased ope ee, fos, todeey~ 7/9 194 5, thot (I) (we) last 
saw the deceased alive an_=-“44" /S7_19 M 2 and that in (my) (aur) apinian death accurred an the date and haur ond from the 


causes stated abave, (I) (we) (did) (did not) view the bady after death. 
2b. SIGNATURE A 2c. DATE SIGNED 
(4 


gst A of — ATTENDING MED. STAFF 
At. 4, poet c af DEGREE —pHYs, PAW oirecror oO PHYS. O| Oet. cle 1968 


director, poge 3 should be detached far use as the bui 
shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Tad. PHYSICIANS Te. ADDRESS 

Mv) Dr. Clay E. Durrett ,MD 236 Virginia Ave., Cumberland, Md. 
BURIAL CREMATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
P* tower [oes 4 1968 Chanbersburg, Penna« 
7A, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


sae James F. Searpelli, Cumberland, Md. om OCT 14 1968 ferbhortng Vocdg 


MARTLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13727 CERTIFICATE OF DEATH 13738 


a eZ T. Gees First Middle Tost Qo. DATE OF DEATH 2. HOUR 
4 ype or prin Month D Y 
2 ay CLEMENT JOHN FESTERMAN lo one 68°" hs toPH 
i 3. SEX 4, RACE 5. DATE OF BIRTH Ors: oi 14 HRS. 
= 
Si tebe ae MALE WHITE 8-13-10 vs 
3 a 3 7a, BIRTHPLACE (Stote ot forsign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [4 NEVER MARRIED[-] [9 COUNTY OF DEATH 
Se eS WARY LAND USA WIDOWED 5 DIVORCED [-] ALLEGANY Ma 
= J 
ie 2 a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION ({f not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
€ £85 /)| CUMBERLAND, MD. SACRE HEART HOSPITAL CEEANESE Pg BERG retired) | INERT LE 
382 
re. 5 = 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LiMtTS?-—|13e, STREET AND NUMBER 
Be § 0) |rimisin) STATE MARYLAND)" OUNNALLEGANY | FROSTBURG | YSCX WoC] |220 UPPER CONSOL ROAD 
<4 S E = |4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ef se JOHN FESTERMAN LLOYD ANNIE FESTERMAN 
sBua 
e 985 Te, WAS DECEASED EVER IN US” ARMED FORCES? TV. SOCAL SECURITY NO. "T17. INFORMANT Address 
B22 S es, nohNoCynknown) — | (yes give war or dcteso servic ‘ 
€ ons 5, nop nkniown) 2teO7~6917 |SACRED HEART HOSPITAL ree SETON DRIVE, 
@2o > SS TS Ss ee 0 
Sg oF — 18. CAUSE OF DEATH (Enter only one couse per line for (g iy b), and (Vf W), ie) Aspens Wek om 
£ £8 PART I. DEATH WAS CAUSED BY: F 
3 Bes se TMMEDIATE CAUSE (0) (\ wth 
° 58 hdl DUE TO, OR AS A £ONSEQUENCE SCPE TS Hh, A——*~ 
= 2. Conditions, if ony, which gove tb) , 
s ce rise to i idiot , 
£e55 aopaes DUE TO, OR AS A CONSEQUENCE OF ‘ 
83 Bz ies io) 
‘> S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
= CONTRIBUTING TO DEATH 0) 
= 
2 
© 
= 


190. DATE OF OPERATION — | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 1 


‘AT HOME, FARM, STREET, FACTORY, i 
Peal aye Arete ‘le. PLACE OF INJURY (Ghats alts ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_ot work, 


ii 

220. | certify that (1) (this haspital) attended the deceosed from_-—-7-7 _yrta_& Sv TT 19 ¢ that (I) (we) last 

sow the deceased olive on 19{2.4) dnd phaf in (my) (our) opinion death occurred on the dote ond hour ond from the 
causes stoted obove, (J}) (wey (did) (did nat) view the bady after déath. 


Ewe, ATTENDING ED. STAFE / 
PN vent RM De OE OVE 


2d. PHYSI ‘De. ADDRESS 
ee re DR. BLANE M. SCHINDLER 3 GREENE STREET, CUMBERLAND, MD. 21502 


B “BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Vg Be TAT 
ED Segre BG. MEMORIAL FROSTBUR 
ve aise a FUNERAL ers DUR ADDRESS 2So. RECD BY REGISTRAR 3. Rest SIGNATURE 
x 
stares [0s . DURST, ree wD. 21 o - ome OCT 16 1968 _fCLionbsy Yoel 


MEDICAL CERTIFICATION 


d with the State Dept. af Health prior ta burial, crematian, 


ie 


directar, page 3 shauld be detached far use as the burial 
should be fi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a3 


in 24 hours after deoth. 


The law requires that the deoth certificote be exety 


Poge 4 moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending phi 


= 


TO HOSPITAL OR ATTENDING PHYSI 


papers. Pages 


ician ond completely filled in by the f 
ond in ony event, within 72 hours aft 


pl 


lease remove corbon 


f Health prior to buriol, cremotion, or removo' 


@ 3 should be detoched for use as the buriol-transit permit. Then 


should be fled with the Stote Dept. o 


director, pa 


MARTLAND STATE DEPARTMENT Ur REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13728 CERTIFICATE OF DEATH 13739 
|. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR P 
Gree aren) ETHEL FLORENCE FLANAGAN 10 “19 °” 68" | 9:00 
3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In years 1F UNDER 24 HRS. 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [> NEVER MARRIED[-] | % COUNTY OF DEATH 
county) “We VIRGINIA USA WIDOWED [] DIVORCED ALLEGANY Md, 
18. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
CUMBERLAND,MD, og WRB IY EART HOSPITAL during yp asteaiyyyqrtging life, even if retired.) | INDUSTRY 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 2° | 130, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
| Jodmission) STATEMARY LAND | 136. COUNTY ALT EGANY CUMBERLAND) YC] Nox) ROUTE 5 -BOX 359 


14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
SAMUEL LANDIS MINNIE (WISE) LANDIS 


Téa. WAS DECEASED EVER IN US. ARMED FORCES? [16 SOCIALSECURITYNO. _]17. INFORMANT Address 
Yes, mo, chjgpkrnown) | (ves ge worordate of 212 24 2159 | SACRED HEART HOSPITAL 900 SETON DRIVE, 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and tol Ang dean 
PART |, DEATH WAS CAUSED BY: é (2, / 
IMMEDIATE CAUSE (a) Ath A Shik MA, 


Conditions, if any, Which gave 
rise ta immediate cause (a), 
stating the underlying couse, 


is f 


& 1G sa 
eh . 2 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


=f j 
= 19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 

= vs] No CAUSES OF DEATH? 

& 

& [2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED ‘Enter noture of injury in Part 1 or Part 2, Item 18.) 

3% [ por contriputine (7) cause oF peaTH HOUR AM. Manth Day Year 

S [lf either, notify medicol exominer} P.M. 

= 


AM, 19 
ae Vek ere 2if. LOCATION Street ar RF.D. No. City or Town County State 
jat wark: at work {Z 
22a. | certify thot (I) (this hospital) ottended_th ecgased from \CO“X - , 19 ka, to. LYS P19 eo F- that (1) (we) last 
saw the deceased-ttive an S 19 Gand that in (my) (our) apinian deoth occurre@ on the dote ond hour ond from the 
couses stated g (I) (we) (dig wa view the bo mith death. 
2b. SIGNATURE yy, £-. 2c. DATE SIGNED, 
CS fax) ta Dew He" jer Bm Oe Ol" 7o2-~r 
22d. PHYSICIAN'S” bln ‘De. ADDRE 
NAME pe rhe a LA VALE, MARYLAND 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) Man” 


Frostburg Memorial Park Frostburg Alleg . 
ADDRESS 2a. Het’ REGISTRAR uae mp SIGNATURE 
to Ave. Cumberla SATE 15 1968 Ke . v Andee 


1 
FOR STATE 


HEALTH DEPT. 


= 
i 
‘5 
o 
"3 
S 
= 
= ES 
for = 
Fe} 2 
sst G&G 
oi ReiS 
TS = 
S32 ££ 
re == 
SPs (23 
bey ee 3 
oF ge 
3 ESAs 
he 
“ 2g \ 
= 
*& sf: 


This certificote should be executed within 


necessary, pleose execute the certificote, writing the word “pending” in peat 


Poge 3 should be used as a buriol-transit permit. File\pg 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examing 
Health prior to buriol, cremation, or removal, and in ony event within 72 ho® 


oc yw 
oS $ 
= = 
= — 
= 3 
>< >, 

Lad mL oss 

om 

= =9 

pe Bt 

eu 

i 

Pas) 

= ow 

= ost 

= eat 

a >s 

ws os 

a ox 
° wn 

e 4 

VR AISME! 

TOM REV. 1/ 


MARTLAND STATE DEPARTMENT UF MEALIN 


— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 3 % 0 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
First Middle sf do. bE ora Manth Doy Year mf i 
f : 
William Robert peat MATEO) Oct, 20, 19681 "x 
< DATE OF BIRTH EAGER es Te [EOE SY 7. OATE PRONOUNCED DEAD EN Hl 
es Month 2 
“Hate — | white Oot, 20, 1912| 36” Ws ee om Oot. 20, 68 
7o, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ray! Maryland LSPA, WIDOWED [[]__olvoRCED ([] Allegan Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF ROSPITAL OR INSTITUTION (IF not in hospitol _]12o. USUAL OCCUPATION (Kind of wark dane [1Zb. KIND OF BUSINESS OR 
Cumberland give street oddress) Sacred Heart Hos p dugg Bost bre ean if retired.) wee of Cumb . 
Bo. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 3c CITY OR TOWN — — [13d WiDk CTT UMTS? T13e, STREET AND NUMBER 
admission) STATE Maeve Pp { 136. COUNTY A @ Po aan, Cumberfand, Ys (Xn |518 Pearre Ave, 
14, FATHER'S NAME First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Charles K, Folk Cecelia -- Rawlings 
Toc, WAS DECEASED EVER INU. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


(Yes,.na, ar unknawn) 
p 


Ww FF" | 276-05-6500 |Mis, M, Elizabeth Folk, 518 Pearre Ave. Cumbs 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) Fama a 


PART 1. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (o) coronary occlusion udden 


ie) DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gove ) 


Z 
" 


ise 1 diat 4 
iete Im olese eee DUE TO, OR AS A CONSEQUENCE OF 


( Bai 


stating the underlying cause 
lost. 


Ss et is NPALCHAA ? andio CA Can GAAP GA 
= | !90 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
? 
= WAS PERFORMED? vs Wo] 
& [7io. EXTERNAL CAUSE WAS Zib. TIMEOF INJURY Month, Doy, Yeor | 2lc, HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 18) 
= | PRIMARY [_] OR CONTRIBUTING HOUR AM. 
= [_caust of DEATH PM, 19 
= [2id. INJURY OCCURRED [2Te, PLACE OF INJURY (At home, form, street, TIELOCATION Street or RFD. No. City or Tawn County Store 
WHE NOT WHILE foctary, affice building, etc.) 
AT WORK O AT WORK 
22a. | certify that I taak charge af the remains described abave, heldan Autapsy[x], _Inspectian [x], Inquiry KX]. and in my opinian 
death resulted fram: Natural causes [XI Accident [_], Suicide ([], Homicide ([], Undetermined manner [_] 
: t CHIEF MEDICAL EXAMINER — [] 
Bake up. ASSISTANT MeDicat examiner [7] 20b. DATE SIGNED 
eraminthe é : DEPUTY MEDICAL EXAMINER [yd Oct, 20, 1968 
NAME (Type) Benedict Skitarelic, M, D. ADDRESS{Stoet, city, town, or county) RE, # 9 CwnberLand, Md 
| 730. BURIAL, aoe 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (Cty ar Town) (County) (tote) 
(OVAL (Sppxify) 
Bide 10/22/68 Hikkonest Buslak Park mbertand, AtLegany Maryland 
74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
H. Wayne George Cumbertand, Maryland oat 2 1968  (olearbe, 9 


xi 

S 

Ey 

~~ 

= 

se 

£6° 

ul wee 

5S 2>e5 

Ges oat 

2 eve 

= an 
co a! 

SS ooc 

g £33 
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= 265 

= S22 

Sot 

wc BSE 
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o Fes 

o ss 
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se 

SB (Yg25 

ZS aa 
=i s 
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Lr 

3) 

cw sae 
> 
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=e 

S25 

sa: 

2 

= 

2s 

2 

= 
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After this certificate hos been si 


fe 3 shauld be detached for use as the buriol 


ed with the Stote Dept. of Heolth prior to buriol, cremation, or remova 


fi 


Poge 4 moy be retained by the hospital or attending physician. 
should b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
Pp 
e 


Pred 
M4 director, 
eg 


ing George Eichhorn Lonaconing, Md. OME 


MARTLAND STATE DEFARIMENT UF REALIA 


13730 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR A 
(Type or print) ROBERT R FOOTE 10 Month 23 Doy 68 Year | \ PY) 


4, RACE S. DATE OF BIRTH 1 UNDER 24 HRS. 


25 

ste 8 28 Sibert 
7a BIRTHPLACE (Soe ox Trig [7 CIN OF WHAT COUNTRY? © yaeeico PX] NEVER MARRIED] | COUNTY OF DEATH 
cum! MARYLAND USA WIDOWED DIVORCED [] ALLEGANY Md. 


10. CITY OR TOWN OF DEATH ie NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
CUMBERLAND SACRE HEART HOSPITAL — [“™amostafgtinplifpevenifrenred) [INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN Tad, INSIDE CITY UMITS? —13e, STREET AND NUMBER 
| Jodmission) STATE MARYLAND | 136. county ALLEGANY LONACONING YES i] NO WATERCLIFFE STR 


VA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
WILLIAM FOOTE KATHERINE DOYLE FOOTE 


Hoo, WAS DECEASED EVER IN US. ARMED FORCES? ]16b. SOCIAL SECURITY NO. —_[17. INFORMANT Address 
Yes, no, or afiown) | (ys give wor or dots of servic) 217 05 8759} SACRED HEART HOSPITAL 900 SETON DRIVE 


6. AGE (In yeors 
last birth 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) DUMBERTAND, MARYLAND Fae cI 
PART |. DEATH WAS CAUSED BY: <> 5 Ee ie & 
is IMMEDIATE CAUSE (0) UNL sais oye, Aas Q inn 9 S 
ef Om DUE TO, OR AS A CONSEQUENCE OF 2 
Conditians, if any, which gove 
rise to immediote couse (0), (b) 
stoting the underlying couse’ CUETO, OR AS A CONSEQUENCE OF 
a ea ES: 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


zi x 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s ~O wo CAUSES OF DEATH? 
& 
SS [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
| Corconmreunne Cjcauseor oat | HOUR AM. Month Doy Yeor 
[lif either, notify medicol exominer) P.M. 19 
% | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (is HOME, FARM, STREET, FACTORY.) 1 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while —) OFFICE BUNDING, ETC 
lot work —_ot work 
22o. | certify that (I) (this hospitol) ottended the deceased fram o= WGK, to_/O-2% __, 19_@'<", that (I) (we) lost 


sow the deceased olive an 19___ and thot in (my) (our) opinion deoth occurred on the date and hour and from the 
causes stated abave, (I} (we) (did) {did nat) view the bady after death. 


2b. SIGNATURE = \) Ne & oF 22. DATE SIGNED. 
LLDPS RABAKDS DEGREE PHYS. pirecror CO pas. OO] fo6- 2S-GE 


p ; YY ‘Qe. ADDRESS 
me TAME pe) BR. WAYNE SPIGGLE OOS O12 SETON DRIVE -CUMBERLAND, MD. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) et 
BU Geer 1/26/68 Oak Hill Cemetery Lonaconing A. WM 
24. FUNERAL DIRECTOR ADDRESS 20. REC EGISTRAR 2Sb. REGISTRARS SIGNATURE 
GONE 966 8 fool Yuet 


oa 


rs 
n 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed withi 


by th 
S. Pag 


, and in any event, within 72 haurs after-death. 


Page 4 may be retained by the haspital ar attending physician. 


— 


lease remave carban pa ges ‘F 


transit permit. Then 
, cremation, ar remova 


if 


After this certificate has been signed by the attending physician and campletely fi 


should be fied with the State Dept. of Health priar ta buri 


director, page 3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR: 


£ 


VR AIS {4) 


‘30M REV. 1/68. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL REGRESS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 137 42 


8) 


<2 on) oe ap CERTIFICATE OF DEATH 


Items 1,12b,13d, 


1.6a,16b,18,20a, 22a, 22c, 
oe ae 


32 First Middle 2a. DATE OF DEATH " ‘2b. HOUR, 
* a3 Mant Day ar 
Hamilton lice October 1968 3 ot 
last birthday) WONT S| HOURS | MIN. 
Male ihite ne 8g cS i Ba tet 


7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
cauntey) é e MARRIED [_] NEVER MARRIED PS] 


W.Va nited ate WIDOWED DIVORCED [7] Allecany Md, 
» }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) INDUSTRY 
ostbureg Mine Hosp Laborer 


. Be: an RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
admission) STATE 13b_ COUNTY 
Marvla levany iM avape fe Neg B_ox 1:06 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Franklin Friddle Sarah Doma 
HO. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 47. INFORMANT Address 
Yes, na, arunknawn) | (lfyes gve war or dates of service) = 
No 220-52-' avace Md 
a 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and {¢).) BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: e : 
yas. IMMEDIATE CAUSE (a) O12, 
id DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Chro nic Ne cle ; 
tise ta immediate cause (a), (b) Nepbrosclerosis weeks 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
best tn xX (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
5 A e Urinar a nfection 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys No w CAUSES OF DEATH? 
& 
& (21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B) 
& | Cor contriputing (-] cause oF DeaTH HOUR A.M. Month Day Year 
& [lit either, natify medicat examiner) MM i 
= "AT HOME, FARM, STREET, FACTORY, il 
Reta ‘2le. PLACE OF INJURY (flag hoa ie 21f. LOCATION Street ar R.F.D. No. City ar Town County State 


fat work at wark 
22a. | certify thot (I) (this hospital ee the deceased ie nec 1900, to_Oct. 5, 19.06, that (I) (we) last 
sow the deceased alive on 19.Q& , ond thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
causes stoted obove, (I) (we) (did) (did not) view the body ofter death. 
22b, SIGNATURE : ‘ec. DATE SIGNED 
(7 AP ATTENDING wo SAF Ol 4, i 
jf at4k, ALrene DEGREE PHYS. DIRECTOR PHYS. 10, ie} 
id. PHYSICIAN'S 2e. ADDRESS 


eee Main Prosth 


———————— SSS pe OS OE es 
730. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
Bagel 10/7/68 Ebenezer Cemeter Romne Hampshire, W.Va. 
250. ay rege 25b._ REGISTRAR'S SJGNATURE 
9 Codes 
oA 1968 G @ 


4 hours ai 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT UP HEALIT 
] Z| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fter deoth 


The low requires thot the death certificate be executed within 2 


Page 4 may be retained by the hospital or attending physician. 


physicion ond completely 


iit pleose remer 


led in by theitui 


arbon papers. Pages\! 


within 72 hours afte’ 


igned by the attendini 


: After this certificate has been si n 
e 3 shauld be detached for use as the burial-transit permit. 


should be fled with the State Dept. of Health prior to burial, cremation, or removol, ond in 


irector, pa 


di 


TO FUNERAL DIRECTOR: 


30M REV, I 


50 


13732 CERTIFICATE OF DEATH 13743 
i? DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. FOUR! 
(ior oromm) ELIZABETH Ma FULLER ocToBeR™” 19 1968 B:10n 
+ FEMALE “NH ITE SRY 893 waa was 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
‘on MARYLAND feaee aaah . ALLEGANY “ 
10. CITY OR TOWN OF DEATH n. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
CUMBERLAND avesneet AOR TAL HOSPITAL |“ ™ qous Fyre?) |" ON Home 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY uMITS? —[13e, STREET AND NUMBER 
passion) STATE MAR YL AND UNTY ALLEGANY | CUMBERLANDYSC) %0L] 134 OAK ST 
14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
THEODORE TROXELL JAMIMA ROBINETTE 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL SECURITY NO. 17. INFORMANT Addvess 
eS Sew Nee eae on none MEMORIAL HOSPITAL, CUMBERLAND, MD, 


18, CAUSE OF DEATH (Enter only one cause per lin 9) {o}, (b), ond fc). % B Tabs OE, MND OCT 
PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE {a) Le Ctaett? 2 uf US ig Beep oF 68 a 


- , 7 
ia Lee € DUE TO, OR AS A CONSEQUENCE,OF - Ss 
Conditions, if ony, which gave ) eS 255 


tise to immediote couse (0), 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF ~ 


bt. o) 272 é =< eye 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ-JHE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= A its 
E | 90, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S Y CAUSES OF DEATH? 
= so xg 
& [iia, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 18.) 
= | Clor conteigutinc () cause oF DEATH HOUR AM. Month Day Year 
6 [lif either, natify medical examiner) P.M. 19 
= J 21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (3 HOME, FARM, STREET, He) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While > Not wi OFFICE BULDING, ETC. 
jot wark at wark 4 
22a. | certify that (I) (this hospital) pttgnded the deceased fopcaw 1 17 (77 19__, to. 2# , 1922) , that (I) (we) last 
saw the deceased alive an 19 g and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (!) (we) (did) (did-nat) view the bady after death. 
22b. SIGNATURE 22c. DATE SIGNED. 
ATTENDING MED, STAFF 
4 =a aA —vecre pais PR orton OO ts OO] ZAK. SZ SG ES 
224. PHYSICIAN'S 5 2e. ADDR 
welts) = DR, CLAY E, DURRETT 336 va. AVE., CUMBERLAND, 4D. 
BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION {City ar Town) (County) {State} 
BOeYRy Oct. 17,1968| St. Mary's Cemeter Cumberland, Ma+ Allegany 


24, FRNERAL DIREC : DRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
danes Searpelli, Cumberland, Md. «0 22 1968 
DATE D8 


ean 


MAR TRAINED JPA VEE AR TIN WP PRA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13736 CERTIFICATE OF DEATH 13744 
res < 1. DEERE NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR P 
iia) 3 (Type or print) ELMER GLENN GREEN Month 10 ~ 29 68 Jorge 10: 35" 


3. SEX 4, RACE S. DATE OF BIRTH Cs 
MALE WHITE 05-18-13 


OFS, 
MIN, 
| le te | 
Io. a (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8: MaRRIED [yf NEVER MARRIED[] | 9% COUNTY OF DEATH 
count 
MARYLAND U.S.A. 


WIDOWED DIVORCED [] ALLEGANY COUNTY id, 


a CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ¥2b. KIND OF BUSINESS OR 
CUMBERLAND SACRED HEART HOSPITAL 


during Rest PARE RS life, even if retired.) CONFRACT ING 


carbory popers. 
i. 72 hot 


phately illed in 


; 4a USUAL RENCE {Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY UNITS? |e, STREET AND NUMBER 
<a /f [edrsson) STATE MARYLAND |}°O% Gannett | GRANTSVILLE "SO "OM | RT, #2, GRANTSVILLE, MD, 
EE 2 YA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a 
es GILBER T GREEN (MILLER) ANNA GREEN 
$5 Téa, WAS DECEASED EVER IN'US. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yes, i peg {if yes give war ar dates af service) s Naomi Green Grantsville Ma 
= 2 acdsee) 2 e 
oo PPROXIMATE INTERVAL 
EE 18. | ]ie. cause OF DEATE OF DEATH (Enter only one couse per line for (0), {b), ond (9) ‘BETWEEN ONSET AND QEATH 

pte PART |. DEATH WAS CAUSED. BY: p CA Jove lon, > 
=e aN IMMEDIATE CAUSE (0) Ket L. Oretdcprtblarlhlad 0 n~ B) 
Ee } 
se = DUE TO, OR AS A. CONSEQUENCE OF Wy 7 
oo f - J . 

as Conditions, if ony, which gove Lele Mage “f 
2 E rise to immediote couse (0), (b) 
ee 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE. OF > 
i. ee @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


ALOK 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES [ral 10 CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[Jor conreisuTine [jcause or Dead = | HOUR A.M. Month Doy ee 
(if either, notify medicol exominer) P.M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, EARM, STREET, ry 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BUILDING, ETC. 


lat work —_ ot work 


22a. I certify that (1) its haspital) attend 18 dgcoased frag LOL AT ,\IGF, ta LFG,\92¢_, that (I) (we) last 
saw the Meee alive an gape. \9) and thét in (my) (aur) apinian death accurréd anthe date and haur and fram the 
causes stated abaye-{I) {we) (did) (did fat) few the bady after death. 


22b. SIGNATURE Lp ae & Lae 22. DATE SIGN 
a MOAN LO NYO RE PANS, pirector CL) pus. OO} OKs Fa/or 
22d. PHYSICIAN'S Bae > Mee, lg ADDRESS 
poebaell Yo LA VALE, MARYLAND 21502 
0. BURIAL, “BURIAL (REI TATION, a_i all 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
X REMOVAL vl Fi : 4 
£58 an e em i ants e 2, e i a 


RESS 2So. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
NEWMAN. FUNERAL GS RANTSVILLE, MD. 21536 JomNOV 8 1968 (Clenls, 
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The low requires thot the deoth certificote be executed_within 24 A after deoth. 


r attending physician. 
After this certificote has been signed by the attending physician ond ¢ 


directar, page 3 should be detached for use as the bi 
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TO HOSPITAL OR ATTENDING PHYSICIAN. 
Page 4 moy be retoined by the haspi 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV, 1/68 
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: The low re 


e 3 should be detached for use os the burial 
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Cl 
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1. DECEASED-NAME First 
(Type ar print) Doro thy 

3. SEX 
Female 


7o, BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 
oun”) New York Usnei eA. 


10. CITY OR TOWN OF DEATH 


13a. USUAL RESIDENCE (Where deceased lived, 


ladmissian) STATE Mar au 


14. FATHER'S NAME First 


Maynard 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, Nor yoknawn) (iF yes give wor or dates of service) 
—- 


PART |. DEATH WAS CAUSED BY: 


Conditions, if any, which gave 
rise ta immediate cause (a), 


» bf 


21a. ACCIDENT WAS UNDERLYING — | 21] 


{If either, natify medical examiner) 


1B. CAUSE OF DEATH (Enter only one couse per line fr (a, (b) and (c) 


i IMMEDIATE CAUSE (0) : 
ce DUE TO, OR AS A CONSEQUENCE OF 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


(POR CONTRIBUTING [] CAUSE OF OEATH HOUR at Manth Day Year 


y MARTLAND STATE DEPARTMENT UP MEALIT 
13736 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13745 


lost 


Greene 


WIDOWED [XJ 


5. DATE OF BIRTH 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


Cumberland  Alleg&hi'CStnty Infirmary |NeEtrodwatirosd |'Waliroada 


if institution: Residence before |13c. CITY OR TOWN 
Cumberla 


Middle Last 


Childs. 


‘T6b. SOCIAL SECURITY NO. 
15-14-6393 


May 25, 1896 


8. MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
ovorto[] | Allegany County id. 


6. AGE (In years 
last birthday) 
Yi 


FUNDER 24 HRS. 


[_i unnen | veaR | 
D 0 mn 
ial Led 


12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


13d, INSIDE CITY LMS? | 13@, STREET AND NUMBER 


atk] wO | 122 Bedford Street 


1S. MOTHER'S MAIDEN NAME Fitst =e nw Middle Lost 
Sarah Squibbs 
V7. INFORMANT P,Q g Box 599, addres umber Land, Md. 


iE 
Bhs 


(b). 


Le pile lids. _—) 


19a, DATE OF OPERATION [ 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 
v5 


b. TIME OF INJURY 
19 


Allegany Comty Infirmary records. 


PPROXIMATE INTERVAL 


* BETWEEN ONSET AND DEATH 


PAE? Viz x 


PIG 0 


[£0a. AUTOPSY? ‘20b. IF YES, WERE/FINDINGS CONSIDERED IN CERTIFYING 


2c, HOW INJURY OCCURRI 


no 


ED (Enter nature af injury in Part | ar Part 2, Item 1B) 


MEDICAL CERTIFICATION 


2 

While Not while 
jot wark ——_ at work 
22a. | certify that (|) {this hosp 
saw the deceased alive an. 


id. INJURY OCCURRED | 21e. PLACE OF INJURY (Ete 


ING, ETC. 


ial ered 38 oo f 


should be filed with the State Dept. of Health prior to buriol, cremat 


Poge 4 moy be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and 


TO HOSPITAL OR o..: PHYSICIAN 
director, po 


VR AIS [4 


30M REV, | 


2b. SIGNATURE- 7 
Spiele jp 
V2 kL7 
22d. PHYSICIAN'S / 
NAME (Tye) 7 ps Wa > Me 
RURIAL CREMATION, | 23b. DATE 7 2c. NAME OF CEMET TOR Wd. LOCATION (City 95 Town), (County (State) 
FLOP Speci 0/39/28 LY. : Fan G WZ 
q BA 250, REC R REGISPRAR y SIGNATURE 
ae a Feet Ci % 96 (Cte 
Z b : DATE v 3 j d 


July 30 


im, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 


, 19 OH teOcbe 26 19.68, that (I) (we) last 


} and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I} (we) (did) (did nat) view the bady after death. 


4 A TENDING 
GE wees 


22. DATE SIGNED. ¢ 


0 Me ME ol peed 


22e. ADDRESS 


Memorial Hospital,Cumberland, Md. 


ERY OR CREMAI 
“a 
Y 


] 


FOR STATE 
HEALTH DEPT. 


— 
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Health prior to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 
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To verury Dicar EXAMINER: This certificate shauld be executed within 24 hours after sco, delay is 


VR AISME (5} 
YOM REV. 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 3735 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13746 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ils DEED AE First Middle lost 2a, DATE RYOWN ER Manth ~Doy Year | 2b. HOUR 
titpe Pn) Rebecca Jane Grogg Dari MD] Ob. 27 ,68) 


3. SEX RACE §. DATE OF BIRTH 6 AGE ie aaa 2c. DATE PRONOUNCED DEAD 2d. HOI 
: i) INTHS ya 
Female | White |June 24,1887 |8t""”,,, tal Okoper 97, 1968) aM 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-]NEVER MARRIED [-] | 9. COUNTY OF DEATH 
aunty) W.Va. USA WIDOWED [9 DIVORCED 7} Allegany Ma. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done | 2b. KIND OF BUSINESS OR 
™ Cumberland give street address) 48 Humbird St. duringang yk wah oP is even if retired.) INR Home 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN 13d INSIDE CITY UMITS? | 13@. STREET AND NUMBER 


admission) STATE Mig 1%. WY ALegany | Cumberland Wp) #0 48 Humbird St. 


’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Isaac Graham Martha 

Tho, WAS DECEASED EVER IN US ARMED FORCES? 765, SOCIAL SECURITY NO. | 17. INFORMANT Apress Caughter— 

reso Ongar | [ F eraneusmeey oleae) Mrs. Evelyn Flanagan, Cumberland ,Ma. 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and ().) Ba aban 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) Carcinomatosis, 


DUE TO, OR AS A CONSEQUENCE OF 


generalized 


Canditians, it ony, which gove Carcinoma of Gall Bladder 1 Year 
tise ta immediate couse (a), ) 

eatingh het onderipingadse DUE TO, OR AS A CONSEQUENCE OF 

last. a 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


fe 


= 3 
= 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 7. AUTOPSY? 
= WAS PERFORMED? Yes) Nox 
& [io. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, tem 1B) 
= | PRIMARY {_] OR CONTRIBUTING HOUR AM 
= | CAUSE OF DEATH P.M. 9 
= [2id INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 

WHILE, NOT WHILE factory, office building, etc.) 

AT WORK AT WORK 

22a. | certify that | tack charge af the remains described abave, heldan Autapsy{_], —Inspectian KX = Inquiry KX — and in my apinian 
death resulted fram: Natural causes XH, Accident [_], Suicide (], Homicide (J, Undetermined manner (] 
} ‘ , CHIEF MEDICAL EXAMINER — [] 

ARE mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 

er ike DEPUTY MEDICAL EXAMINER XH October 27, 1968 

NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or GUM BERLAND ,MARY LAND 
73a. BURIAL, CREMATION, 73b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 

renounce) — Det.30,1968 | Bier Cemetery Near Rawlings, Md. 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 

James F. Secarpehli, Cumberland, Md. onOCT 29 1968 | 


] 13 - IVISION 0 TRECORBGREIG TW PRESTORNST REET PALIIMUMEMMTERY LANOSZIZON rg 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MAR 
Thee STATE 736 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13747 


HEA EPT. 1. oe First Middle lost 2a UAE KHOWNFR) Manth Year | 2b. HOUR 
ype or Pri 
Harry Burton Grove DEATH MATED “DCT. 38,1966 74450» 
= 3. SEX RACE S. DATE OF BIRTH 6. AGE (nyo {in yoo a 2c. DATE PRONOUNCED DEAD 2d. HOUR 
cy ‘a: wy) 
ps ol Male Feb. 13, 1697 “'7E,/"™"] |" |™ | obfoser 3%, 1968 x 7 pasa 
aed a 7o, BIRTHPLACE (Stote or foreign [7b, CITIZEN Aa COUNTRY? MARRIEDAE JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
1 cunty) Maryland USee wibowed DIVORCED Allegany Md, 
_ |70. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
gee | Cumberland sive steet ofSidred Heart Hospital apang tenes ll evenifretied) | PYBer MELT 
oS = “3 F 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare} 13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 ]3e, STREET AND NUMBER 
SS BO || admission) STATE May 136. COUNT Jegany Westernport vsm@x00 |k15 Spruce 
— 7 N —— 
gf = / [14 FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Se, Ida Kooken 
5 & Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ee (Yes. na, orange) | Wrgtg Le ast eve 216-05-6195 | Thomas Grove, Westernport, Md. 
g 2 en ees ee | on 
= 1B. CAUSE OF DEATH (Enter anly one couse per line for (a}, (b), ond {c).) Bele eal de, 


PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (a) Pulmonary Embolism, massive Sudden 
Y4I5O DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gave 
rise to immediate cause (a), ) Gangrene of feet onths 
augue thefaathattaings Cae DUE TO, OR AS A CONSEQUENCE OF 
sts a Arteriosclerosis dks 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
ASO) 
50 


Page 3 should be used as a burial-tronsit permit. 
Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


S 
, ot 4 
£3 
g= 
ee 
a ) 
ete 
DU 
oo 
es 
£2 
= no} 
2s F 
BS = [190 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oS 2 
se 2 WAS PERFORMED? YSXR No 
£3 & [ic. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year | 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
hea = | PRIMARY{ JOR CONTRIBUTING [] } HOURAM. 
Ss3s S [cause oF DEATH PM, 9 
Zot = [7id. INJURY OCCURRED —[21e, PLACE OF INJURY (At home, form, street, TIF LOCATION Street ar RFD. Na Gity or Town County Stote 
= ce, Si ‘whe NoT WHILE factory, office buiding, etc.) 
> 2 s. = AT WORK ‘AT WORK 
=] . . oe 
a S25 & 22a. | certify thot | tack charge af the remains described above, held an Autopsy[X, Inspection KJ, Inquiry [X], ond in my opinian 
Vee 2G death resulted fram: Natural causes [X], Accident [_], Suicide (_], Homicide [_], Undetermined manner [(_] 
“ SS 
& 2 £ 3 = ‘ . 4 CHIEF MEDICAL EXAMINER [L] 
233 
Seer = aie mp. ASSISTANT meDicat examiner [1] 22b, DATE SIGNED 
262 om EXAMINER'S DEPUTY MEDICAL EXAMINER XB October BR_ 31, 1968 
ws = = 5 NAME (Type) Benedict Skitarelic, M.D. ADDRESS(Street, city, town, or county) Cumber land,Mary land 
of&fuo 
re ec 


730. BURIAL, CREMATION, 23b. DATE 


ist i) 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) (County) (State) + 
: 
Bisa Bel Potomac Valley Mem. Gard¢ns Keyser, mineral-W.Vae 
RAL-PHR R ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
yeas) >___Westernport, Md. jo NOV 4 19§8 (CCamnba, Quest 


MARTLAND OTATE VEFARIMENT Ur MEALT 
LA ] - 1373? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 BY AG 
ae : CERTIFICATE OF DEATH 


1 he sy First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
e oF print} 
Pree ELLA GUMP ocropek™ 2%” 1988 |6 ps 


3. SEX 4. RACE 5. DATE OF BIRTH 6. iy e0rs, [_ IF UNDER YEAR | [_ IF UNDER YEAR | If UNDER 74 HRS. 
tl MONTHS: MIN 
FEMALE WHITE JAN. 29,1901 Be esl ae ae 
To, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8: MARRIED §] NEVER MARRIED 9. COUNTY OF DEATH 
country) 7 
W.VA. USA WIDOWED DIVORCED ALLEGANY eh 


g 


sa after de 
aE, 


4 
a 
3 
s 
oS 
5 
3S 
Les 
S 
SS 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= c= 4 aive sept odds during most of working life, even if retired.) INDUSTRY 
a CUMBERLAND TMELL AVE SALESWOMAN INSURANCE 
= Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: a before 313. CITY OR TOWN 1d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
= 2 = © | fedmission) A * 13b, COUNT) BERLAND ESET. noc] 11 CARTMELL AVE 
ss pI EIN | NS IN SF ANL ° 
2 E = { 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
es JAMES GRUBB ETTA DAWSON 
235 Le WAS ee, EVER ae ARMED ae ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae es, no, or unknown ‘es give war or dates of service 
Ee el 218 30_0384 LYNDON M, GUMP CUMBERLAND ,_MD 
ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN OWE AND DEAT 


PART | DEATH Wis DIATE (alse (o)_COTOnary occlusion. 
j ; DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony,'which gove Coronar 
fise 10 immediote couse (0), (b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. a0) 


PART 2. OTHER SIGNIFICANT CONDITIONS ‘DNTRIBUTING joo Meo BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


Heart Disease 


f Health priar to burial, crematian, or remaval 


= 
2 Tio. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e) CAUSES OF DEATH? 
AL = ys] No [>t 
& 
S [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
= | Cor contRButinG [-] CAUSE OF DEATH HOUR AM. Month Doy Year 
8 [lit either, notify medicol exominer) PM. 
= i 5 TAT HOME, FARM, STREET, FACTORY, . No. it 
whe OCCURRED | 2le. PLACE OF INJURY terre REIL ) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
ot ike ot work 


22a. | certify that (I) (this Ra liege ip etons attended deceased from i oe A, 19 TE Lo: = 219_65 , that (1) (we) last 
saw the deceased alive an oth erences dy Ceceosts OOand that in (my) (aur) apinian Ne accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (didnot) view the bady after death. 
2c. DATE SIGNED 


Wb SIGNATURE 
Z & ‘ “Dd ATTENDING MED. STARE 10-23-68 
é é : DEGREE PHYS S precror CO ps, OO a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital or attending physician. 
je 3 should be detached far use as the burial-transit permit. 


i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
shauld be filed with the State Dept. a 


2 22d. PHYSICIAN'S 22e, ADDRESS 
ae NAME(lype) RALPH W. BALLIN, M.D. 62 GREENE ST. CUMBERLAND, MD. 
s Af 
& 1730. BURIAL, BURIAL CREMATION, 3c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Town) (County) (Stote) 
= Bie” bor. 24 AL, PAR RERLAND MD 
4. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


es 
& 


BYRON KIGHT CUMBERLAND, MD. |p@CT 25 a fHarlag \ 


4 > after death. 


physician and campletely filled in bygffig 


ro) 
= 
x 
al 
=, 

2 


xed Within 2 


% 


lease remave carban papers. 


en p 
he State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


th 


: The law requires that the death certificate b 


Page 4 may be retained by the hospifal or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attendin: 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with tl 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


¥} MMAR TLANY SIAITE VEFrARIMIENT VF MEAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13738 CERTIFICATE OF DEATH 13749 
1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
(Type or print) BLANCHE  d HAST te” LA 68 2 : 15Pm 


3. SEX 


5. DATE OF BIRTH 6. AGE (in ie [_TEUNDER 1 YEAR "TIF UNDER 24 HRS. 


FEMALE 90187 eT jel oe dee 
7a. BIRTHPLACE (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? 3 wAReleD [ever MARRIEDE] | ® COUNTY OF DEATH 
"PENNSYLVANIA U.S.A. wiooweo (§ vwvoRceo (J ALLEGANY aa 


10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
CUMB E RLAND SME MAG ET AL HOSP! TAL oe working life, gyén if retired.) INDUSTRY 


{ ]130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INsiOe City LmiTs? ~]13e. STBEET AND NUMBER 
pe) “WARYLAND |" RETEGANY CUMBERLANDSK) "Ol | “23 WASHINGTON ST. 
14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
JOHN BAER ANNIE LORDITCH 


"eibopposgnl| | Srebersza twa} WE: HosPITAL CUMBERLAND, MD. 


18. CAUSE oe et eae cause per line far b), and (¢).) f y ii ; Reais a 
id: DEAT! CAUSED oi ‘o Y 0g 
» ? IMMEDIATE CAUSE (0) tal Arfertraue see t 


‘7 


DUE TO, OR AS’A CONSEQUENCE OF 
Canditions, if any, which gave lonebaal pyre. Me JOR. 


tise ta immediate cause (9), 
stating the underlying cause DUE Ms OR AS A CONSEQUENCE OF 


lost. ©) 


PART 2. OTHER SIGNIFI pn ONS CONTRIGJTING TO DEATH BUT NQT RELATED ve TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a) 
Jeg tk tLe & 


Fa eae 

= 790, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS-PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 'N CERTIFYING 

S CAUSES OF DEATH? 

= im 

& [21a. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY ‘21c. HOW INJURY OCCURRED “= nature af injury in Part 1 ar Part 2, item 18.) 

& | or contRIBurinc CAUSE OF OFATH HOUR A.M. Manth Day Year 

6 [lif either, natify medical examiner) PM. 19 

= J 2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY. 21f, LOCATION Street ar R.F.D. No. Gity or Town County State 
While [Not while OFFICE BUILOING, ETC. 
lot work —__ at wark : - 


220. | certify that (1) (this haspital) atten, ed th leceased from. 79, te LUT 7/19 £2, that (1) (we) last 
saw the decgdsed aliyesa ) 192, and that in(my){our) opinion death accurred an the date and haur and fram the 
causes sf Eda pabove Xi) (we) (did) id a view the bady after death. 


I, ATTENDING MED. STAFF payed 
f AMPA £ ~~ 7 viGREE pays, Loirecron CO pis, OO 
Tid. PHYSTEIAN'S Ze. ADDRESS 
ede) DR. S. G. WEISMAN CUMBERLAND, MD. 
BURIAL CREMATION, | 236. DAT 3c. NAME DE CEMETERY OR oe Bd, LOCATION (City ar, Tawn) (Caynyy) (State) 
fRNOVAL spec MOVAL (Speciyg J f4% (44 y PFs | Van , , y, yy 


TA FUNG DIECTOR ADDRESS. ] 250. REC'D BY REGISTRAR Sb. REGISTRARS SIO RE 
| Aimee Llu Spe. Ctnh. Jy, |v OCT22 1968 $Chorbe, 


MARTLAND STALE DEPARTMENT UF HEALIA 


ra] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

ae 

a 1373? CERTIFICATE OF DEATH 18750 
€ a E DECEASED Nae First Middle Lost 20. DATE OF DEATH ~ 2b. HOURA, 

int q D 
z (Type or print) Annie Pearl Holler Oct. * 1968 [4:25 m 
3 , 3. SEX F 1 4, RACE Whit 5. DATE OF BIRTH 6. ing! ia = IF UNDER 24 HRS 
= 2 emale e irthdoy DAYS HN, 
res June 4, 1889 re) ee 
=e To. eee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED 9. COUNTY OF DEATH 
es 0 

@ = ss Penna. USA WIDOWED divorced [J Allegany Md, 
eee 10. CITY OR TOWN OF DEATH 1. NAME OF HOSTAL ORINSTITUTION (if notin hospitol __]12a. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
i jive street oddress, dusi f working ti if retired, INQUSTRY 
= 28 Cumberland ae b08 Springdale Sqo" Houlsewl ren") m Home 

a 2 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? = 13e. STREET AND NUMBER 

a 


lodmission) STATE 13b. COUNTY : : Sea YES] Nol] 208 Springdale St. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Joh W. Stouffer Mary Wolford 


Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[\7. INFORMANT Address Daughter 
it dotes of servic 
ee a ple hay Mrs. Thelma rage. Walker ,Cumberland ,Md 


TA. CAUSE OF DEATH (Ener only one couse per Joep}, (8). ond) ond) RS es OAT AND DEA 


PART |. DEATH WAS CAUSED BY: MA 
Kx pt te 


IMMEDIATE CAUSE (0) ae i 
l 7 DUE TO, PE conse OF 
Conditions, it ohy, which gove +7. A 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bet (@ 


o 


or removol, ond in any event, within 72 hours} 


permit. Then please remove car’ 


-transi 
, cremation, 


The low requires thot the deoth certificote be 


After this certificote hos been signed by the ottending physician and 


< 

S 

3 r=) 

= 35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

levis i Ly a “ie a 

& Sf- eye) y 

2a, .2 = [90 DATE OF OPERATION 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= os ) S ss wo nop CAUSES OF DEATH? 

° se TES a . 
= S 23 5 210. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter hoture of it inary in Port 1 or Port 2, Item 18) 
ts ver = [or CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Yeor g ZS 
=e 2S 2 {If either, notity-medrcar ekominer) P.M. 19 ae : 6 , YY & ? 
$s &Sa = 21d, MUURY OCCURRED Fale, PLACE OF IUURY (MTOM Rt SET AOR) 717 LOCATION Street or RED Ro City or Town County Siete 
BS ss ile 5, ET, 
of tee lot wok _ot work = 
Z>8e28 220. 1 certify that (1) (this haspital) attended pes es fram _ G72 = 219. that (1) (awa}-lost 
Ces ae saw the deceased alive an. {2 , and tha = 5 deg ocgbrrefi on the dote ond hour and from the 
Heese sausecsinted See (we) (did){did ai view mt aa ody after death. 
EECe= 2c. DATE SIGNED 

@ Sees | ed aaaenes Z YW A srenoie MM MR , 
aR ee “i Z, PHYS, JAX DIRECTOR PHYS. Oct. 11, 1968 
Zeac= Sain va Te. ADDRE 
Roe sa paneer) . Richard J. Wiliiams MD | 122 S. Centre St., Cumberland, Md. 
usr Boz 
2 25 33 30. BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
£2 
ef os" REMEGLSREG =—« [Oe 14 31968 Le ha Cemeter: Madley, Panna 
wm. ee DIRECTOR. 250. RECD BY REGISTRAR RAR'S SIGNATURE 


VRAIS 4) James F, Searpelli, Cunber tard, Md. GOT 14 


30M REV. 1/68. 


4 


aA MARTEAND STAIEK DEPARTMENT UF HEALIN 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
137 CERTIFICATE OF DEATH 1375% 
Pp ™ if hate Middle 2o. DATE OF cea A Ks 2b. HOUR Pp 
(Type ar print) MYRTLE M. HOSE ‘ont! 1 Year : aM 


65 
SF UNOER | YEAR | If UNDER 24 HRS. 


R 


To, BIRTHPLACE (Sate foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED(-] | % COUNTY OF DEATH 
cau) MARYLAND USA wipowen [X} DIVORCED {] A Md. 


6 
6. AGE (In years 
last birthday) 

Q Yt 


3. SEX S. DATE OF BIRTH 


FEMALE 4-26-19 


in ony event, within 72 hours after death. 


‘o 

pio aa 

ey Ee 

eget si 

sz =) 2 

me 2 s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital "2a. USUAL OCCUPATION (Kind of work dane Pe KIND OF BUSINESS OR 

= 35 CUMBERLAND |S*°SGREE HEART HOSPITAL — |e ™=ypbeetamyepren reted) | NEY ot me 
2-8 

ee s 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 43d. INSIDE CITY LIMITS? '13e, STREET AND NUMBER 

2 = e ~ fadmissian) STAEMARYLAND 13b. COUNTY ALLEGANY OLDTOWN yes] NO fy] 

= °o ————— 

x 72 e 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

‘s g SLIDER MYRTLE TWIGG SLIDER 


seit 
leas 


16a. WAS DECEASED EVER IN Us. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT Address 
: 4. SE ale i Feces SACRED HEART HOSPITAL 900 SETON DRIV 


couses stoted above, (l) (wey(did) (did ndt) view the body tifter death. 


ji Vy me ATTENDING MED. STAFF 22c. DATE SIGNED 7 
{] Hf ThA eA ea DEGREE PHYS Dee CoE h, 


22d. PHYSICIAN'S Ze. ADDRESS 
| NaME(Type) DR, B. SCHINDLER 43 GREENE ST -CUMBERLAND, MARYLAND 2150: 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Tawn) {Caunty) (State) 
RenOvER eH | Oct. 19,1968 Oldtown Cemetery Cumberland Allegany ,Md. 
ae hy U4 FUNERAL PRR. po Se arpelli, Cun Sian a, Md. 250. REC'D BY REGISTRAR 25b. REGISTRAR’S aay 


omOCT 2 2 1968 prortss 


i 


EX 39s 
ENZS 3 
oO oo PPR 
cs oe = 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) CUMBERL, ANQuaw one) BOA D 
ra Saas PART |. DEATH WAS CAUSED BY: : = BA 
2 S25 7 5 a IMMEDIATE CAUSE (a) i 4 r a 
tere AN 
re eS 1 DUE TO, OR AS A CONSEQUENCE OF; 
= 2.5 Canditians, if any, which gave ' . 25 3 An \ c De 
Sh tet tise ta immediate cause (a), (b) 7 = 
ae we S stating the underlying cause DUE TO, OR AS A oy EQUENCE OF =) y fp) 
23 Bss lost. G) type (FT oa 41 
3S S35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE~ORCONDITION GIVEN IN PART I(a) V 
DPeoo 4 
£ oot 4 ae 
Bene = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2e°a lle CAUSES OF DEATH? 
gee 3 ysC]) Nor] 
S852 Xlz 
S g -8 & [vo ACCIDENT-WAS UNDERLYING] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 1B.) 
Byer 3 | Cor conteisytins (7) cAvsE OF DEATH HOUR AM. Manth Day Year 
Bens & [lif either, natity medical examiner) P.M. 19 
Ss SZ =a = J 2id. INJURY OCCURRED | 21e, PLACE OF INJURY [rs HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
£258 Whil N OFFICE BUILDING, ETC 
£=39 lat work —_at wark 3 ra ra 
oie = 7 . 7 pe 
zsee 22a. | certify that (I) (this hospital) attended the deceased roy LV _f_Ht IBA to AZ 2 [0 19 Lo £-that (I) (we) last 
ae. saw the deceased olive on. 19 “and that in (my) (aur) opinion death accurred on the dote ohd hour and from the 
2a25= 
Sees 
> 
aces 
2 oo 
5a = 
piSh 3 
= Wsz 
358s 
aa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


TO FUNERAL DIRECTOR: 


% 


MARTLAND STATE VEPARITMIENT UF ALALIA 


1 * 1 3 24 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. ES CERTIEICATE OF DEATH 13752 
pe T DECEASED- AME Lost 2a. DATE OF DEATH 2. HOUR 
a 2 (Type ar print) * KUHES LP G. ‘304M 
3. SEX r 5. DATE OF BIRTH 6. AGE (In years {FUNDER 24 HRS. 
FEAALE 


£ 
3 
3 
wo 
Ss 
= last.birthday} WONTHS |_ DAYS [HOURS [| — MIN, 
arage 11/18/1893 Te es ic al 
3 2. 8 Petre (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. WARRIED DR NEVER MARRIEDC] | % COUNTY OF DEATH 
= =&8R Maryland WoSethe wipoweo =] __bivorceo RLLE FAN Nd. 
ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION {Kind af work dane | 17. KIND OF BUSINESS OR 
= oe 
= 35s ) Cc "5 hand give street address) H mE oS t during mast af ey ae. even if retired.) INDUSTRY 
= 338 umd eria. acre ea. pita non 
VO” 
me ND 5 a | 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare : 13e, STREET AND NUMBER 
3s ladmission) STATE 13b. COUNTY rat 
pas Md L ont _S 
x E = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
V2S 
arsas Ellsworth C Crowe Margaret Teasdale 
2 88s Vo, WAS DECEASED Ses IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
a oe Yes, na, ar unknawn' 'yes give war or dotes of service) . 
= ze Cae ee ed ee ee ry Lonaconing, Md. 
Eee 18. CAUSE OF DEATH (Enter anly ane cause per line far fa), (b), and {c)) eiracmentuenent 
€ 3.2 PART |. DEATH WAS CAUSED BY: é yy 2 
8 ets IMMEDIATE CAUSE (a) be! tye 22 fis, — een Of 
3 ses = i A A 2 4 a! 
7a peas / 
ot he DUE TO, OR AS A CONSEQUENCE OF 7 
Ft a ee. Canditians, if any, which gave 
Ss =e rise ta immediate cause (a), (b), 
£sze8 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
4's oa lost. = ena a 
So Sos ae (9, 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Fanaa f 
Sese2 |sll2. i 
23 ES. nOMe = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2e£9fea NE a ie CAUSES OF DEATH? 
ree es = yes (] NO BQ _ 
gee-s & Palo. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter notyre of injury in Port | or Port 2, Item 18, 
2°s-8 ay 
to yes % | Cor contersutinc [7] cause DF Death HOUR AM. Month Doy_E0r na 
=e Eg 5 6 [lif either, natify medical exomitfer) P.M. 19 rit 
23 s2— = \T HOME, FARM, STREET, FACTORY, , i C Ste 
eS ea Tig NUURY OCCURRED] 2le. PLACE OF IMURY” (DHE TAR )[21F LOCATION ‘Street or RFD. i City or Tawn ‘aunty ate 
Qeoeeza ize 
ort lot wark at war 
Oe = ro 
Z2>3o05 22a. | certify that (I) (this haspital) attended the deceased fram, WE, ta. ~/f__, \9€ad—, that (I) (we) last 
ZEZs 7 P 
8. <2%3 saw the deceased alive an___4@—/7 _19 2. and that in (my) (aur) apinian death accurred an the date a ‘hour and tram the 
Fa eae) 
Bees causes stated sa (1) (we) (did) (did nat) view the bady after death. 
=EE5s BEES § ° ATTENDING MED STAFF pg 
ey Z P 
S223 “PAD 1S, LZ GR a pecret prys BA pinecror CO ps, OO] May, 
2ea8= 22d. PHYSICIAN'S Ze. ADDRESS % 
Bes. MANE) AVA RTIN £4. ROTH SHEN MD « §_PKOAD bs hy — FRO RO ~ hth» 2G 3d 
axes OS SS ec ee ee 
(=) 25 Se a. BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tag) a (State) 
owes REMOVAL (Specify) a 
(ee f=) D a e O& Ma s Cemete onacon Mid 


s ADDRESS: bet i i4 i RAR'S Si na 
VR AIS ( S68 
30M REV. 1h 4h Dat ‘ithe 


f MIARTLAND STATE VETANTIIENT VP MEALETT 
< F\ 1 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13742 


¢ CERTIFICATE OF DEATH 13753 
1. DECEASED-NAME First Middle este 20. DATE QF DEA) 2b_HOU} 
(ye op THOMAS He HURTT OtTOBER a9, 4968"52%0 
= ‘ 
5 Ss 3. SEX 4. RACE S. DATE QF BIRTH 6. AGE (In yegrs FUNDER 74 HRS, 
$285 MALE NEGRO B-Ti-1903 [lis behbB ammo] ey 
ra pale 2 
= oS = 
aL 5 ee To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [X) NEVER MARRIED[-] | COPNTY OE DEATH 
= a f 
@: = gs coal VIRGIN a ‘es el WIDOWED (] _DIVORCED (_] ALLECRNY Md. 
“3 ~ |10. cy OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. US! PA Kind of lone 12b. KIND OF BUSINESS OR 
G3 Yo 6, CUMBERLAND give street iar : 0 . aaa POMEROY EDs) INDUSTRY 
© 5 WiC MO RK | A oO = a 
sy s = 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? |'13e, STREET AND ER 
Ee 5 0) | Jomo ‘SiaMARYLAND) com” ALLEGRNY| CUMBERL ANDrsi) no ASH PINE AVE., 
5 
= E = | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN wwe Middle Lost 
ses HURTT LVIR *HURPENEAL 
cust 
poke, Ss 16a. WAS DECEASED EVER IN ve ARMED Ree Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
as hag ea ae aaah oes A Bi MEMORIAL HOSPITAL, CUMB.MD, 
18. CAUSE OF DEATH (Enter anfy one cause per line far (a), (b), and (<).) Saar ordeal 
PART |. DEATH WAS CAUSED BY: Ti cael + 
| OATH WA MEDIATE Cust (ay ___ Acute Pulmonary Emboli--Pulmonary Infarctions' weeks 
or , £N DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 
tise ta immediate cause {a}, (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES No CR CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
{7 OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
PM 


: The law requires that the death certificate be executed w 


MEDICAL CERTIFICATION 


(if either, natify medical examiner} 19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While Not wi ‘OFFICE BUILDING, ETC. 


jot work —_at work 
220. | certify that (I) (this haspital) attended the decea fs from__O 6 , OB, to__Oet,29., 1905, that (I) (de) last 
saw the deceased alive on ——, ond that in (myX#6BF) opinion death occurred on the dote ond hour ond from the 
causes stoted abave, (I) id nat) view the bady after death. 


e 3 should be detached for use os the buriol-tronsit permit. Then 
d with the State Dept. of Heolth prior to buriol, cremotian, or removal 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending phys 


Poge 4 may be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2b. SIGNATURE 4 ae = ae 2. DATE SIGNED 

z DEGREE PHYS pirecror C] pays, OO 10-31-68 
SS Tid. PHYSICAL Te, ADDRES 
as | KANE (hype) DRe Ge CUMBERLAND, MD. 
sz ——" 
‘oS 23d. LOCATION (City ar Tawn) (County) (State) 
3m S Bolle A ? Virginia 
shoe 250. rey RAR B. REGISTRAR'S SIGNATURE 

30M REV. 1/68 Lear 4 19 68 Le 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


fatter © soi Duy delay is 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. a 2. 


@ RUPTURED SPLEEN & LIVER " 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


‘ate, writing the ward “pending” in pen’ 


the funeral director. Page 4 shauld be forwarded ta the Chie 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


= 1 37 4 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13 15% 
w 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 er First Middle lost 20. DATE KNOW K) Month Doy Yer [2b. HOUR 
'ype ar Print F TI 
kW a we Ja Jaekson DEATH mated C] LO=17=68) 10:40, 
2° SpE 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in yeors [_TEUNDER 1 Year T(E UNDER 24 HAS _V'9c. DATE PRONOUNCED DEAD 2d. HOUR 
E pmsl LT | | Lottanen 9 19h 
5 Male White [7/2 21 _ vs. : Oatohe 9689 10;:4.0p 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ["]NEVER MARRIED$F] | 9. COUNTY OF DEATH 
e 0") wea LW : Sek WIDOWED DIVORCED [} 1 Ma, 
Z 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done KIND OF BUSINESS OR 
jive street address) during mast af warking life, even if retired.) [INDUSTRY 
o = fear Flintstone Md De Ooh lemorial Hosp. itt a Viesh.. 
| = T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN TBE WDE CTY UMTS? [13¢, STREET AND NUMBER 
= odmi STAT 13b. COUNTY 
= 4 fe } ee Me ad Allege umberland |’ CoG B it a y_Rd 
— eS = 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
=o = 
es, =, George Jackson Betty Bell 
s & as atte | IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
= es, na,ar unknown! (If yes give war ar dates of service) 
g = ‘Ne = at ir. Kenneth Wisenburg R.F,D,#I Cumberlend Md 
mt be 18 CAUSE OF DEATH (ner ony oe couse per ne fr (9), (bond (2) BETWEEN ONSET AND DEAT 
oe te ART |. DEATH WAS CAUSED B 
3 E ” IMMEDIATE CAUSE (o} [1 Hr Om? 
= Mie? DUE TO, OR AS A CONSEQUENCE OF 
se Canditians, if any, which gove . INTRAABDOMINAL HEMORRHAGE " 
£ tise to immediote couse (o), (b) 
3 
= 
a 
° 
a 
o 
nod 
g 
3 
@ 
3 
2 


This certificate should be executed within 24 hour 


zig@a27 

= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? 

= YSXK No (} 
& q2lo. rani CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 

| PRIMARY JA] OR CONTRIBUTING die 

= {cause or DEATH 9:00"10— 1 68| Passenger in Auto Accident 

= [2c INJURY OCCURRED 2Je. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City ar Tawn County Stote 


WHILE NOT WHILE 


factary, office building, etc.) 
AT WORK AT WORK vis B 


Page 3 shau 


E Bre R.F.D. 2, Cumberland, Maryland Alles 
22a. I certify that | taak charge af the remains described abave, held an Autapsy [Xi], Inspectian GX}, Inquiry (XJ, and in my apinian 
death resulted fram: Natural causes [_], Accident¢Hf, Suicide (J, Hamicide [7], Undetermined manner [_] 


' ' 


, F) Se. CHIEF MEDICAL EXAMINER [[] 
h 2 
SIENATUR Zp, ASSISTANT meDicaL examiner [2] 7b. DATE SIGNED 


2 sete BENEDICT SKITARELIC mM DEPUTY MEDICAL EXAMINER KX OG 


ADDRESS(Street, city, tawn, or OUMBERLA ND , MAR AND 
7a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State). 
REMOVAL (Specify) n 
B 7 10/20/68 Restlawn Memo, # m De and : g Mig 
aad ‘ Q 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the ce 


TO eur Mica EXAMINER 


BS A an 
ADDRESS 2S0. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


A ERECTOR 
wm ZO 
Tow RE a NY Zi ero deen. “ : yer 2. _\wOCT 21 1968] fCCornbey Yee 


icate be executed within 24 haurs after desth. 


The law requires that the death 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pages | and 2 
fter death. 


the funeral 
Ars ai 


tis 


Pi 
wl bin 


MARTLAND STATE DEPARTMENT OF HEALINA 


] saa 1 3 q 4 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
z CERTIFI = = DEATH 
lype ar pin tk - 
CLIFTON JEFFRIES ocTott'k 2% 
3. SEX 4. RACE S. DATE OF BERTH ‘os yalon AGE (In [eon vea_ NER 24s. 
MALE WHITE OCTOBER 14,1890| ™ icons el lal 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—) NEVER MARRIE! 9. COUNTY OF DEATH 
cuty)  FROSTBURG, MD. USA. | wooo G ier S ALLEGANY Md. 
10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (ifnat in haspital | 120, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ano. vo. \VEUSBTAL HosplTAL REP IRD eR Canary ered) | NOUR TET RY 
ie USUAL pean (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? — [1 13e, STREET AND NUMBER 
i 13b. COUNTY : ‘ 
pen" unpy_ano.|” “Al ecany fpostaura, |" O | 50 BEALL STREET _ 
j [VACFATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fitst Middle Tost 
ALFRED JEFFRIES MARY J. DAVIS 


and <ampletely 


piase remave carbai 


arremaval, and in any event 


-transit permit. 


igned by the attending 


After this certificate has been si 


e 3 shauld be detached for use as the burial 
filed with the State Dept. af Health priar ta burial, crematian, 


ft 


should bi 


TO FUNERAL DIRECTOR 
directar, pi 
e 


VR Al 
30M RE’ eR 
q 


160. WAS DECEASED EVER IN ue ARMED FORCES? T6b. SOCIAL SECURITY NO. |i INFORMANT Address 
Ye apyreronn)_ | Mrenwrometen! |214-32-2934-8 MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 
18. CAUSE‘OF DEATH (Enter only one couse per lipasor To! [TAO v Cusy AWE) ONE AND DEAT 
PART |. DEATH WAS CAUSED BY: 


y IMMEDIATE CAUSE (a) pi LAX Wh A/ c 


T DUE TO, OR AS.A CONSEQUENCE OF ¢ y WU r 7 as < 


Canditions, if any, which gave 

rise to immediate cause (0), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ele a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 0 CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[or contrieurins []caus oF otaTH = | HOUR A.M. Month Day Yeor 
{if either, natify medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, if tate 
‘le. PLACE OF INJURY Gat Reoieine ) 2If. LOCATION Street or R.F.D. No. City or Town County State 


Ls 


MEDICAL CERTIFICATION 


' cn ¢. f) 
Bd the deceased fj Lew haem, IO, to_f[V | 19 AS | that (1) (we) last 
| , ond thot in (m (our) opinion deoth occurred on the dote ond hour and from the 
e body after death. 


22a. | certify that (I) yee 


fhe deceosed an 


ATTENDING MED. STAFF TRGOATE SIGIR / 
PHYS. Mf precror OO prys. OO 0 i 10) 
22e. ADDRESS 

122 S. CENTRE ST., CUMBERLAND, MD. 
im “BURIAL CREMATION, | CREMATION, T23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
Buea) | oot. 9 168 BG. MEMORIAL PARK 
24. FUNERAL DIRECTOR ADDRESS: 

JOSEPH R, DURST, FROSTBURG, MD. 21532 


~ 


‘Bd. LOCATION (City or Town) (County) (Stote) 
FROSTBURG. MD. 
Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


oat OCT {968 f$Aorthg yarely 
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MUARTLAND STATE DErARIAUNT UF REALIT 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b-emnt px) a 
PART |, DEATH WAS CAUSED BY: CZ ? 
IMMEDIATE CAUSE (a) [VL AA hag 


1 . DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise ta immediate cause (a), (b), 


APPROXIMATE INTERVAL 
ETWEEN ONSET JytD DEATH 


litle - 


af ene 1 37 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1375 6 
45 CERTIFICATE OF DEATH 
< te, T. DECEASED: NAME vans ‘7 Last 2a. DATE OF DEATH 2b. HOUR 
3 See (Type or print) JEFFRIES ocr. Month 8 st 
2 

5 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE is . [__ FUNDER 1 YEAR| 1F UNDER 26 ARS, 
= intl YS IN, 
s 2 WHITE DEC. 4) 1884 i Pe | 
3 a 8 an =. ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] _| 9: COUNTY OF Ge 
ae Sie MARYLAND U.S.A. WIDOWED JX] DIVORCED ALLEGANY Md. 
ore S.S __, |l0 city OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work dane 1 12b. KIND OF BUSINESS OR 
f= Sayre, give street oddress} during most of working life, even if retired.) INDUSTRY. 
= 25% FROSTBURG MINERS HOSPITAL , |RETTRED. PLUMBING BUSINESS. 
Ee ee 5 fe 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CIFY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND. NUMBER 
s £0 / Jedmission) STAT ay AND [13 CUNY ALTEGANY |FROSTBURG | YS) Nol] 50 BEALL STREST 
BI ae 14, FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle Lost 
o s 

s JEFFRIES MARY JANE DAVIS 

& Toa, WAS DECEASED oy WN US ARMED FORCES? [16 SOCALSECDRIY NO. 7. NFORHANT Address 

ae es, 90,04 unknown) — | (Fes give war or dots of serves 

3 rite) 216-46-0452 | DR. WALTER JEFFRIES, FROSTRURG, MD 

is 

g 

5 

< 

Ss 

i] 

£ 

3 


-fransit permit. ie please remave 


stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


lost. OG) 
) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
/ Bb = 7 


MEDICAL CERTIFICATION 


causes stated “Oy (I) (we) (did) a nat) view the bl after death. 


3 shauld be detached far use as the bi 
d with the State Dept. af Health priar to buri 


et 


i 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
oo eo NO BZ CAUSES OF DEATH? Peat 


210. ACCIDENT WAS UNDERLYING TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item |B.) 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH, HOUR Ay Month 267 th ay oe eae 
{If either, natify medical exantifier) 
21d. INJURY OCCURRED { 2le. PLACE a a AAT HOME, FARM, STREET, aie 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [Not wi a OFFICE BUILDING, fC. 
lot work gee 
ai "a 
22a. | certify that (I) (this mA attended the deceased fram__/o- @ ,19 64°, tao fe-f£- 196 4- , that (1) (we) last 


saw the deceased alive an. \9GL, and thot in (my) (aur) apinian ‘death accurred on the date rod ‘hour and fram the 


22c. DATE SIGNED 


| ro 2 OO, LA BPs oeseee ute” DER precrr OO pis OO] 0 -r0-<, 
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‘30M REY, I 


ty 2. bea th DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’ 


Se 7a. PHYSICIAN'S Te, ADDRESS 
=2 NAME (Type) MARTIN “ROTHSTEIN, M. OD. 48 BROADWAY, FROSTBURG, MD. 

= 

S2 ao. cura, “BURAL CRENATON, | = DATE Bic. WANE OF CEMETERY OR CREMATORY Td, LOCATION (Cty or Tawn) (County) (Store) 
= 

=e ‘Bee 968] FBG, MEMORIAL PARK FROSTBUR 


'S SIGNATURI 
JOSEPH R. DURST, FROSTBURG, MD. 21532 ome OCT 14 1968 KChorls 


MARTLANY JIATE VETARINICNE VF MEARE 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
pan 1 | 18746 


The law requires that the death <értificate be executed within 24 haurs 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR @ i PHYSICIAN 


CERTIFICATE OF DEATH 13757 

MN 1. DECEASED-NAME First Middle Last z 2b, HOUR 
Se 8 (Type or print George P. Karoulis A MoM 

; N 3s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years — [_WuwoeeveaR Tt UNOER 24 Hes. 

s Mae White 3/15/1897 gyn [ROME [HET me 

7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
on” Turkey U. S. A. wow} oworce CL] =| Allegany County rf 
gO. TY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 129. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
7) Gumberlend ariePEel'"Wbunty Infirmary StiBeds Mine E Reld eewrant 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? [13e. STREET AND NUMBER. Room 1 


} Jadmission) WMaryland 13b. COUNTY Allegany' Cumberlandg@5K) ‘0 Ok outhern Hotel ah ber= 
| iar faraees NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Ps Middle aa 
Pete Karoulis Pegsy 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITYNO.,_]17. INFORMANT 2? e Oe DO 79, Cumbaniand, Mary lant 


0 iu] dates of service) 
Ms. el See oe 0-03-45; Allegany County Home records. 
18. CAUSE OF DEATH (Enter only one couse per ling, far (a), (b), and (c)) . CITE ET A eA 
PART |. DEATH WAS CAUSED BY: ip 0 Va 
: IMMEDIATE CAUSE (a) ro Dunn 
BAAS DUE TO, ORAS A CONSEQUENCE OF ( ; P ; p 
Conditions, if any, which gove 2 { = | 
Y ‘ eS 
rise to immediote couse (a), (b) ae = = a es 
stoting the underlying cause: DUE TO, Of/AS A CONSEQUENCE OF hs 
lost. a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
va al 
200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
yes] NO 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
{JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day Yeor 
(if either, notify medicol_exominer) PM. 19 


2id. INJURY OCCURRED | 27e. PLACE OF INJURY (fas HOME, EARM, STREET, pele 21f. LOCATION Street or R.F.D. No. City or Town County State 
While (— Not whil OFTICE BUILDING, ETC 
lot work — at wark 


22a, | certify thot (I) (this eee ottended oe oie frgm. 6 OS to Ock. 5, 1965 , thot (I) (we) last 


saw the deceosed alive on. , and that in (my) {our) apinian death occurred on the date and haur and fram the 


MEDICAL CERTIFICATION 


|___ causes stoted above, (I) (we) (did) (did nat) view the bady after death. 

cS (| GNATURE pane = ae 2c. DATE SIGNED 

iz y/ 2-5 e- Y) ns tS DEGREE PHYS. I birecron OM priv Oo} ¢ 

ao= 1) d. PHYSICIANS V2 . = 22e. ADDRESS 

2 ; pets 4 o WN. Sym «rts | Memorial Hospital,Cumberland,Md. 
3 7a. BURIAL CREMATION, | 23b. Bs 23c,_ NAME OF CEMETERY QR eee 2d, LOCATION (City gr Town) (Coun (Stote) 
2 ad a2 De 1908 | Pleasa Cove. Cemejeey| — [mbewlnal Allegs 


5 
4 


7A, FNERAL DIRECIO ADDRES Wo, RECB BY REGISTRAR | 2b, REGISTRAR’S SIGNATURE 
ait Ap ft» ACE Slee — #4 bewf t's ‘Steed Combe bot OCT 9 968 forbes Judg 


that the death certificate be executed within 24 haurs after death. 


an. 


TO HOSPITAL OR ATTENDING PHYSIC 


= 
ig 
2 
= 
a 
2 
az. 
ES 


Page 4 may be retained by the haspital ar attending physici 


TO FUNERAL DIRECTOR: After this certificate has been si 


“1 MARTLAND STATE VEPARIMENG UF REALIA 


an 1 ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13758 
CERTIFICATE OF DEATH 
Se T. DECEASED-NAME First Middle Tost Yo. DATE OF DEATH 2. HOUR, 
gee | teem vosern L KASEKAMP "8 1 &8 00% 
3 zs 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (lo yeas [_i unoek 1 veaR [IF UNDER 24 HRs 
eS MALE WHITE 11-30-95 ee ell eee ea 
a: To, BIRTHPLACE (Stote or faveign [7b CITIZEN OF WHAT COUNTRY? 8 Mawr PK] NEVER MARRIED] | COUNTY OF DEATH 
Ms MARYLAND U.Se ms wows} ovorep] | ALLEGANY fa 
eS TO. CY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital ]1Zo. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
=s SO CUMBERLAND a GEMS AL HOSPITAL ee most of wong We sve if ihre) NOUR Rs ilroad 
& S 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN Tad. INSIDE CITY LuKiTS? —/13e. STREET AND NUMBER 


ay] ladmissian) STATE N Hees N UMBERLAN Hes (X) nol) hie) STH Si: 


/ [ie raraee’s TAME ‘Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JOHN KASEKAMP ANNA L STOTT 


Tha, WAS DECESED EVER NUS. ARMED FORCS?—_{16B SOUL SECURITY WO, 17. FORMAT Mires 

ft date 5 
aight orunkrow | wer oa MEMORtAL HOSPITAL CUMBERLAND, MD. 
18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b) and, (¢).) Pie 


PART |. DEATH WAS CAUSED BY: ¢ ‘ 4 
IMMEDIATE CAUSE (a) Bun o Pn (e Toen  een Vice Lt 


/ f DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 


rise to immediote cause (0), (b) 
stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


last: 16 o (4 


reiove 


transit permit. Then please 


igned by the attending physician an 


causes statecuabave, (1) (ye) (did) (ticLnat) view the body after death. 


SF, 
LS, fiw. SO" Bhs OE OL oP Seg 


[| VP? Ninety DR. G. O. HIMMELWRIGHT Me OOSUMBERLAND, MD. 


BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City ar Tawn) (County) Sigal 
‘ BuPewyre) joet.17,1968 |Restlawn Memorial Gardens ,Cumberland,Allegany MC 


VRAIS (a) 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISJRAR'S SIGNATURE 
30M REV. 1/08 James F. Searpelli, Cumberland, Md. oOCT 18 1968 f a 4 


3 

5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

° C4 i, ey 

f z fc rn 5 Vain Wyuorry 

a & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WASERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

— i = YES S OF DEATH? 

& ALS o NO 

= 2 [21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 of Part 2, Item 18.) 

2 & | Dox conreisutinc. () cause oF peatn HOUR AM. Month Day Year 

3 5 [lif either, notify medical examiner) M. 1 

g = a uy [OCCURRED] ZTe, PLACE OF INJURY” (AL MONE, Fa STREET ACTOR.) 21f. LOCATION Steet ar RED. No. City ar Tawn County State 

3 jot wark —_ot work. Po 

2 22a. | certify that (i) (this haspital) abefed be deceased fram eee = fa Zh alg, that (I) (We) last 
saw the deceased alive an__C&, a 19___, and that in (my) four) apinian death accurred an the date and haur and fram the 
3 

G 

7 

© 


fled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in 


at 


director, p 
hauld be 


+ 


MARTLAND STATE VEPARIMIEN! UP MEAG 


< 5 1 37 4 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 3 75 9 
TERTIFICATE OF DEATH 

a ae iP Hee First Middle lost 20. DATE OF DEATH 2b. HOUR 
> sBvo 1 oF print] if Ye 
§ ez | re" pennan Kear Mtb /1.2768 f 
af ‘es 3 SX 5. DATE OF BIRTH 6, AGE {in oe iF UNDER 24 HRS 
c=. MONTHS | DAYS OURS AMIN. 
& Female White 12/25/1892 pee FR] 
nt To. BIRTHPLACE (Sote or foreign 7b. CIIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
= Sar Nar land U.S.A. WIDOWED $€] DIVORCED Allegany Ma. 
ap Sse 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
soy) BESS } give,street oddress) during most ipg life, even it retired.) INDUSTRY 
= 283 || Frostburg aa ual “withers Hospital fore 
3 2S = oso REDENE (Where deceosed read a ae Residence before /13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
2 = Jodmission; 2 
2 § $ S } Mad A i a0) burg bane? "oO 20 Hill Street 
2 — e & 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

= ' 2 2 

25 William Hawkins Sarah Crook 

5 is WAS pee Ce Hi a ARMED. FORCES? ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. 

get es, no, or unknown ‘yes give war oF service] 2 
ene ss no Thelma Nicol Laurel, Md, 
i fos = 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) . 
= 3. 2 PART |. DEATH WAS CAUSED BY: 
8 SES » IMMEDIATE CAUSE (0) 
> sss e DUE TO, OR AS A CONSEQUENCE OF 
cS e.s Conditions, if ony, which gove es (64 
ss. es E rise to immediote couse (0), (b) 
he stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

i -< —— ooo 
eats | {= a 
SES De) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Sia ee = : 
ge 875 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 6os z CAUSES OF DEATH? 
te eC RS YES NO 
= oe 

e5223 & [iic. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
io vex 3 for cnteputns [7] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
Yoros & [lf either, notify medical exominer} P.M. 19 
Sg ec2 =. = 121d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, Ral 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Ef ose While [Not while] DFFICE BUILDING, ETC. 
7% £3 eo lot work — ot work 
Z>Se28 22a. | certify that (|) (this haspital) attended the deceased fram——_____, 19, fa. NY , that (1) (we) last 
Cae the deceased alive an 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
S550 saw eased olive an——______|9__, 
Heese causes stated abave, (!) (we) (did) (did nat) view the bady after death. 
ae5ce 7c. DATSIGNED 
eh a ATIENONG Sy MED. cy stAE GG] oOo _ 
63508 Z DEGREE PHYS, “ AX, DIRECTOR PHYS. lollZal6é*+s 
2 2 
aeauge 22d. PHYSICIAL 2%e. ADDR 
FES 3 || | tt) John B.Davis Frostburg, Md. 
ar sz aie a 
‘ eal 5 oes. 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

£2 pect 
e=e°” Bursar.” 10/14/68 Memorial Park Frostburg A. 

an * 24. FUNERAL DIRECTOR ADDRESS 250. OCT {419 A Sb. REGISTRARS SIGNATURE 

ze arfeg gorge Eichhorn Lonaconing, Md. | ome G0 fonts Leestge 


Se 


aurs after death. 


yy MARTLAND STATE VEFARIMENT UF NEALIA 
] “i 374 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13760 

1. DECEASED-NAME First Middle lost 20. DATE OF DEATH & a P oll @} 2b. HOUR 
{Type or pont Oscar Moble Keckley oc'téber”2),, 1968] P. an 

3. SEX 4. RACE 5. DATE OF BIRTH C Aer Tee IF UNDER 24 HRS. 

YS: 0 mit 

es a 7/17/1889 ri Miike ls Batak P= 

Te BIRTHPLACE Stet o foreign = [ 7. CTIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 

cul) Virginia We Bit AX widows f] ovorcto CC] | Allegany County Md. 


/_, }i0 CY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 

U ive sitpet addres; duri ost of working life, even if retired, INDUSTRY 

| Cumberland aiiegitif'S6inty Infirmary xebived?Barmer” |"Warming 
, | So: USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [l. CI OR TOWN [14 wave crv ums? [3e, STREET AND NUMER 

edison) “STATE aig 1. OUNNA Tiegany |Cumberlenfs® ol] | 416 Magruder Street 
TA FATHER'S NAME Fist Middle Tost 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 


Josiah Keckley Martha Blizabeth Strosenieder 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT P gO, Box 99 Adirdys UN DELr Land rey Ae 
Yes,no, or unknown) | (lwowwsedmsiewiel D311 58.1168) Allegany County Infirmary records. 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH {Enter only ane cause per line far {a), (b), and {c),) — BETWEEN ONSET ANG DEATH 
PART |. DEATH WAS CAUSED BY: [ZL 
|, IMMEDIATE CAUSE (a) baud] 
4409 DUE TO, OR AS-AFONSEQUENCE OF 4 
Conditions, if ony, which a (b) yee 


tse 0 immediote couse (2) aye 70, oR ASA CONSEQUENCE OF 
a _, On ee y Ss 


stating the underlying cause 
lost. a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) i] 
15O¢ [/ 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 0b, IF VES, WERE FINDINGS CONSIDERED IN CERTIEYING 
CAUSES OF DEATH? 
vs] Noy 
os 


Zia, ACCIDENT WAS UNDERLYIN 21b, TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[[JoR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 19 


i : AT HOME, FARM, STREET, FACTORY, if 
While No whe le. PLACE OF INJURY (onc GUMDING, ETC ) 21¢, LOCATION Street ar R.F.D. Na. City or Town County Stote 


jat work ——_at work. 

220. | certify thot (I) (this hospito| des.the deceosed from—f/ tH/ £709 19 , to LO/En/68, 19 , thot (I) (we) lost 
sow the deceosed olive on 19___, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 

i guses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


; EPR “3 sist 2c, DATE SIGNED 
V9 ov4 2 MN 4 eEGREE PHYS ) prector @ pis CX} 10-21-68 
id. PHYSICIAN'S = P 2e, ADDRESS 
NAME (Type) Os. & of e a5 j mows 


gesN\ and 2 
ts ghier ath. 


the funeral 


a 


ban papers. 


in any event, within 72 hgu 


be executed within 24 


lepse remave car 


and 


pt'tay and completely filled in b 


urial-transit permit. T 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bi 


shauld be fled with the State Dept. of Health priar to burial, crematian, ar remava 


pa 


Memorial Hospital,Cumberland,Md. 
BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) {Stote) 
Wettrariews 10-27-68 Ebenezer Cemeter Romne Hampshire, W.Va. 
74. FUNERAL DIRBEOR aD [AiG RECD BY REGISTRAR | 2S. REGISTRAR'S SIGNATURE 
VR AIS (4] Vg ” J q 
30M REV. 1/68 perme hail lamb he OKs 3 0 196 Vv f{(“o, yg Yee vA 


IERAL DI 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atténdi 


TO HOSPITAL OR : TENDING PHYSICIAN: The law requires that the death 
directar, 


] MARYLAND STATE DEFARIMENT OF HEALIA 
fe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
es r " rf " 

FOR STAT 13750 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13764 
HEALTH DEPR Se J '- PE nee First Middle eat 2a. DATE KNOWNCE) Month Doy Year [2b. HOUR 
_se2 4 Clara . Kinser deat NATED] Oct .6,1968_b:008 
so é = 3. SEX 4, RACE $. DATE OF BIRTH 6. er eps 2c. DATE PRONOUNCED DEAD: 2d. HOUR 

eta Female | White | april 27,1903-65 ee ee ee bStober "I, 1968" 2:0 a 
= “ 2 a Jo. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (XINEVER MARRIED [_] 9. COUNTY OF DEATH 

eo. layed SU Le USA WiDowéD [} —_ivorceo [] Allegany Md. 
=S exc = ro, 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital "20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Stef 7) Cumberland MEMS! Hospital-Doa — |rafytiseaeaig. cent reted) MONEY tome 
5 wt . 13d, INSIDE CITY LIMITS? 1 )3e. STREET AND NUMBER 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN 
admissian) STATE 13b. COUNTY 


3 


Ss 
samy 


id 


14, FATHER'S NAME First Middle Lost 
Bruce lwigg 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, no, or unknawn} {if yas give war or dotes of service) 
no Mrs. 


a 


18. CAUSE OF DEATH (Enter anly one cause per line for (0}, (b}, ond (c).) 


Cumberland 
1S. MOTHER'S MAIDEN NAME 


Yes fe] NOL) | RD#¥3,Bedford Road 
First Middle Lost 
Martha Hite 
ADDRESS Daughter 
David Snyder, Cumberland, Md. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


24. FUNERAL DIRECTOR ‘ADDRESS 


- Searpelli, Cumberland, Md. 


James 


VR ASME (5)! 
10M REV. 1/68 


£ 
B 3 
#2 se 5 
e550 25 
fer ge 
See £8 
= eee coe 
BeO2 2 
weh fe 
=: ££ PART |. DEATH WAS CAUSED BY: ‘ 
oe Es IMMEDIATE CAUSE (a Coronary Occlusion Sudden 
ae= Se “109 DUE TO, OR AS A CONSEQUENCE OF , 
eos 2S Conditions, if ony, which gave Coronary Sclerosis 
phe 25S Se tise 10 immediate cause (a! () 
a SSeS ise 10 imme: (9), 
ss g 2 <~6§ stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 ee ast. 
Ses 3% = iG) 
2= > oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
223 ug- 4’) 
eae =: a £0 
Sst 8 5 ; = 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
7 — ? 
SS 5 9 = WAS PERFORMED? ‘an ee 4 
3 
So eS & [lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
SS ees = | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
Sesss2s 5 [CAUSE of DEATH eM. 9 
Zeteas = [iid INJURY OCCURRED [71e, PLACE OF INJURY (At home, farm, street, ZIf. LOCATION Street or RFD. No. ity ar Tawn County State 
Ze< 5 Zs WHILE NOT WHILE foctory, office building, etc.) 
Se 2 2c Si at woex LJ) ‘xr work 
3 “ 
< s = 5 ge 220. | certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection §), Inquiry FE], — ond in my opinion 
< re 3 “i hee a 3 
yes Bs 3B deoth resulted fram: — Naturol couses 4, Accident (CL, Suicide (J, Hamicide (J, Undetermined manner (] 
“ogee 
@ Ey ES ia = - / CHIEF MEDICAL EXAMINER — [_] 
2s26 . 
Se ae Mahar be Lat ASSISTANT MEDICAL ExaMiNER CC) 72b, DATE SIGNED 
Stese , : DEPUTY MEDICAL EXAMINER CX Octhber 6, 1968 
ee Mame ye) Benedict Skitarelic, M.D 
= 3 = 2 = 3 - |_| NAME (Type) enedie itarelic, ale ADDRESS(Street, city, tawn, or coun®um ber land Md. 
2 feu o= Ba. BURIAL, veal 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (Stote) 
ec 2 > 
BRL Oet.9,1968 Oliver Grove Cemeter Near Uldtown, Md,Allegan 


2a. 2Sb. REGISTRAR'S SIGNATURE 


As Ott es 19 ch F ol b lion 


—/s = 


DIVISION OF STATISTICAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13762 


1. PLACE OF DEATH 


BL 
=] 
3 

a4 
ca 

nN 


e. COUNT) 
Allegany County 


2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before admission} 


*“Mabyland <p Legany 


MARYLAND 


b, CITY OR TOWN (if outside corporete Jimi 
write RURAL end give neerest town) 


Westernport 


its, “ec. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerast town) 


_Westernport 


3 
3 
. 
a 
° 
2 
~ 
Nn 
fs 


Ghee ET 


3. NAME OF 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


Howard Street 


d. STREET ADDRESS 


All Howard Street _ 


e. IS RESIDENCE 
ON A FARM? 


3 = 2 nijuahe First Middle Lest 4. DATE ‘Month Day 
3 Sian ras ; = 
g pe of print) hl DEAT! b 9 
5 8 5 | 3. sex 6. Clare — r _haughlint eto ee We UNDERT YEAR| IF UNDER ae 
ee 3 5 5 7. MARRIED [_] NEVER MARRIED [_] | 8- Tey ee Pec UNCER 24 HES: 
os Female White wivowen [x] pivorco[] |May 3 5 1879 86 a | | E 


|___Housewife _ 


13. FATHER’S NAME 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Robert Miles McMillen 


10b. KIND OF BUSINESS OR INDUSTRY | 11, t. .THPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.. 
(Yes, no, or unkown) 


Then please re 


{Ifyes give werordetes of service), 


| Own-Home_ _ Corsica, 7 UE) ar a a 
| 14. MOTHER'S MAIDEN NAME 
h J oY rn Me aohgnes A@Pony Ss. : 
ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' Address 


s that the deathy 


/ 18. CAUSE OF DEATH [Enter only one couse p 


15-58-6476! Miss Agnes Laughlin Westernpor 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hors 


ie 
vv 
= 
cs 
a 
Bo z . — 
Pie or Line for (e), (b), and (c).) eng AL BETWEEN 
5 
gas PART |. DEATH WAS CAUSED BY: 4 ;/ : 
38 ART DEAT MfoiAn cause) Ce FU iy fim Of 5 | s ey eB a ie 
a. = j 
2ag8 A DUE TO 
Recs Conditions, if edy, which i a4 J : — = 
Foie 3 al geve rise to immedieto couse { 
oc Oofs (e}, sleting the underlying 
ia a underly ine, 
tes couse lest. ( x 
=i Sot z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 
mossy ote 9 CLAY abs eee J 
Gas 5 21e|4¥ 20} ON YO cor (TiS ves |] no 
= = ~ [YU £ £ 
as 5 3 © ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
ond 
mez? 8 (IF EITHER, NOTIFY MEDICAL EXAMINER)| AJ ery @_ 4 
OF5 3 3S [/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20f. (Clty or town) (County) (tote) 
2523 = eur itm, While __Not While factory, street, office bldg., ete.) | 
As<s 3 ae jot work [-] et work [_] i 
Za od = a ; 7 
Heos 21. 1 certify that (i) (this hospital),attended the deceased from. JA OS.....f.S.ccoo 9.24 to... 2¢2-4 G. ae 1K, that (I) (we) last 
4803 saw the deceased alive on......2¢ t:10.....19k9., and that death occured at TiS, from the causes and on the date stated above. 
Beate FS 22a. SIGNATURE 22b. DATE 
MA" “ ATTENDING MED. STAFF SIGNED 
4 of i Mp, | PHYS. DiRecroR [_] PHYS. [_]} set, fig Nog 
oS 3 os 22c. Giga Da 22d. ADDRESS 
3 AME (Type! * 
Pia Bead Dros Pamter. Wiiicon | Bi@dmout. We Vas ole ee es 
gs pes | |e. RUWAL: CREMATION, ig? DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 
Fa REMO’ speci 
$0958 1 t.12,1968\St, Peter! 
oro L et.12,19 »_ Peter's 
a] 
Fp AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS CT 1 Hl ‘9 
bee W. H. Fredlock, Jr. Piedmont, W. Va, loan 


| 


tems 25) 5°22 FeO eee rN ep ae uaae ger ee cece 


, ‘ DIVISION OF VITAL RECORDS, 301 PRESTON STREEJ,, BALTIMORE, MARYLAND 21201 
So yay: | PURI ee eet CERTIFICATE OF DEATH 1376: 


1. DECEASED-NAME 


AT HOME, FARM, STREET, FACTORY, i te 
wie 8 ea le. PLACE OF INJURY (Stee bbe ) 21f. LOCATION Street or ba No. City or Town County State 


lat work —_at wark 


22a. | certify that (!) (this haspital) attended th gigrsed fia Cd” S3/P299- 620, to_ cH ££2919_©f', that (I) ache 


shauld be filed with the State Dept. af Health prior ta buria 


a th ‘ Middle 2a. DATE OF DEATH 2b. HOUR 
3 jype ar print) is Month lay M ‘ 
=f Ae Or 2g 1968 +30, p 
= ess last birthday} 
Ss 235 Female (29/1968 WR’, 
n ye 3 - 
3 3.3 7a, ee: (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
= =38 MD USA. WIDOWED [-] DIVORCED [-] Allegany Md. 
c = as $0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
ey) eee] give,straet address) : during mast of w fg, even if retired, INDUSTRY 
S, 2830 /| Frostburg IHePS Hoapital : none l 
=~ | 5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? — }13e. STREET AND NUMBER 
2 od f° ) fadmission) STATE 1 13b. COUNTY A . Lonaconin YES EX nov] Railroad St 
3 ! g efany | é e 
Fa we = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo = (4 
B 225 Harr Lease Shirley Michaels 
£ 285 Ie WAS ates) a tee ARMED FORCES? ; 6b. SOCIAL SECURITY NO, 17. INFORMANT Address 
SB #25 es, na, at unknawn!| 85 give war or dates of service 7 
€¢ 2.8 Litho pee Lone _| Harry Lease ___Lonaconing, Md. 
= = 
S see 18. CAUSE OF DEATH (Enter only one cause per line for (a, (b), and (c)) agher BEI WEN ONSET AND DEATH 
rr i PART |. DEATH WAS CAUSED BY: D 4 j " | ¥ Ae en 
al SES Para EMMEDIATE CAUSE (a) "etn amet cl = 
3% oss 4 DUE TO, OR AS A CONSEQUENCE OF 7 SRS 
= 2-5 Conditions, if ahy, which gove 6 G09 . 
s tee rise to immediate cause (a), (b) 
ss) 2s & stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
$2 8ss ae 9 
2 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
2 ’ SOE 
bs < | oh 
iS = b X 
é a E 190. DATE OF OPERATION {1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 
Z 3 ) = Ys no xt CAUSES OF DEATH? 
& 
= $ S q2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
soz S [Dor contrreutins 7] cause oF fatH HOUR AM. Manth Day Year 
Yee [lif either, natify medical exominer} P.M. 19 
“BES 2 
Sass 
Zu 
ee 
255 
ais 
Ete 
Zs. 
<=s 
4 
oes 
eee 
SEs 
aos 
a 
225 
ba fae 
e-e 


Page 4 may be retained by the haspital or attending physician. 


directar, page 3 should be detached far use as the bur 


saw the deceased alive an and that in (my) (eer) opinian death accurred on the date and hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE f Tate mo ME 2c, DATE SIGNED : 
‘DO >, &- CHa. DEGREE PHYS. wy DIRECTOR PHYS. /o/30/6 §- 
22d, PHYSICIAN'S Ze, ADDRESS 3 
{Nwe) John B, Davis Frostburg, Md. 21539 
BURIAL CREMATION, | 23b. DATE Oot, éf 3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (tote) 
epyersn | 6/30/19 Oak Hill Cemetery Seidl ai 


24. FUNERAL DIRECTOR ADDRESS ‘5b. REGISTRAR'S SIGNATURE 
VR ATS ( 


250. REC'D BY REGISTRAR 
sate George Bichnorn Lonaconing , MD. vate NOV S68 9CLa, q 


] 


the funeral 
jes | ond 2 


9 
irs after death. 


bo 


filled in 
i 
it] 


any event, w 


plete remave carba 


-transit permit. Then 


quires that the death certificate be executed within 24 haurs after death. 
, cremation, ar remaya 


Page 4 may be retained by the hospital ar attending physician. 
After this certificate has been signed by the attending physician and campletely 


director, page 3 should be detached far use as the burial 
i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
shauld be 


TO FUNERAL DIRECTOR 


VR ANS) 


i 
2 


oe a 
Ss 


iled with the State Dept. of Health priar ta burial 


tin’ 


a7 


MARTLAND JIAIE VEFARIMENT UF FEAL 


1 3 7 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 13°76: 
1. re a First Middle 2o. ae OF DEATH 2b. AAPYR 
(ie orren) RUEBEN OWEN LEWIS bale f ee ‘er itts07a 
4/5/99 3 ithdoy’ a 
To BIRTHPLACE (Soto farign [7b CTIZEN OF WHAT COUNTRY? 8 waRRIED [ NEVER MARRIED[] | 9 COUNTY OF DEATH 
country) MARYLAND UNITED STATES | woowt] _ vivorceo ALLEGANY CO., Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION {Kind af wark done 12b. KIND OF BUSINESS OR 
CUMBERLAND, MD, Se SACRED HEART HOSPITAL |“ "eastopTaal see "oF EoUCRT TON 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 1c. CITY OR TOWN ad. INSIOE CITY LIMITS? [13e, STREET AND NUMBER 
lodmission) STATE 13b. COUNTY ECKHART YES nol] 
14. FATHER'S NAME First Middle : lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
SAMUEL THOMAS LEWIS ANNIE BARNARD 


Ibo. WAS DECEASED EVER les ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
Loe), [Ue ol aL aOt eee st PATIENT'S HOSPITAL CHART 


18. CAUSE OF DEATH (Enter only one couse per line Jar vu TC. ond ra 
LAE 


APPRORIMATE INTERVAL 
BETWEEN ONSET_AND DEATH 


PART |. DEATH WAS CAUSED BY: 
L IMMEDIATE CAUSE (0) 


+ ) DUE TO, OR AS A CONSEQUENCE OF 
Cani itions, if ony, which gave rs AS ‘SKE oo [ ) 
tise to immediate cause (a), 
stoting the underlying couse DUE sa OR AS A CONSEQUENCE OF 
he a ae 9 eV i 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


zi/ ‘hg < x 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES No CAUSES OF DEATH? 
= oO Oo 
& [2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
& | Cor conteisutinc [7] cause oF DEATH HOUR A.M. Month Doy Yeor 
& [lif either, natity medical examiner) iM. ] 
= TAT HOME, FARM, STREET, FACTORY, i 
ible [Nat whl) 2le. PLACE OF INJURY lh et - ) 21f. LOCATION Street or R.F.D. Na. City or Tawn Caunty Stote 


jot wark’—_ ot, ae 

22a. | certify that (I) (this haspital) attended the deceased fram__________, 19. (Ea eS ea) , that (I) (we) last 
saw the deceased alive on_____________19___, and that in (my) (aur) apinian Ba accurred onthe date and haurond tram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


A1 hDwone MED. STAFE 2c. DATE oP 
t (AE bs [-n-F DEGREE “PHYS, (\ beector We O/0o-3— Cf 


22d. PHYSICIAN'S 22e. ADDRESS 
{Me iee) DR, MATTHEW L, KAUFFMAN, MD SETON DRIV MBERLAND, MD 
BRE” | 40-668 ECKHART CEMETER KHART, ND 
24. FUNERAL DIRECTOR 2So. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
JOSEPH R, DURST, FROSTBURG, "ND. 21532 om OCT 8 1986 


MARYLAND STATE DEPARTMENT OF REALTA 


2 1 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
—_ 3754 CERTIFICATE OF DEATH 13765 
a7 9 T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOURAL 
3 gE (Type ar print) NORMAN M. LOVELL Montini Dopo Year 68] 12 AG 
=) ke BA 3. SEX 4, RACE S. DATE OF E!RTH % AGE Inde TF UNDER 24 HRS, 
= o oe ie last birt MIN. 
= 2e~ MALE WHITE (11 ¥¥e-17-06 Hires ete ae 
2 f° 7 | 7o. BIRTHPLACE (State ot forign [7b, CTIZEN OF WHAT COUNTRY? 8. MARRIED [2] NEVER MARRIED[] | % COUNTY OF DEATH 
& me Pee sun’ OHIO U.S.A. WIDOWED [XJ __ DIVORCED ALLEGANY COUNTY Md. 
= eS r 10. CITY OR TOWN OF DEATH TL NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 12a, USUAL OCCUPATION (Kind of work dane "2b KIND OF BUSINESS OR 
= 28307 CUMBERLAND SACRES HEART HOSPITAL |“SPSABLEDSWETERHN TIS [MET 
3 a S = 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
S Fes (/pemsey SMiiMaRytAND | ON ALLEGANY | CUMBERLAND] "SIX NOC] | 605 VIRGINIA AVENUE 
B ES | [MEAWERS NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
8 5 oe LEWIS LOVELL ( ODELL ) MARY FRANCES LOVELL 
2 835 Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT FOMaeE TON DR. 
a Yes, nayegugknown) | Uresewcroieten) | 284 -09~2668 | SACRED HEART HOSPITAL, CUMB., MD. 21502 
18, CAUSE OF DEATH (Enter onty ane cause per line for (0), (b), and (c).) Tae Gul ook 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deg 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


BETWEEN ONSET AND QEATH 
% 


bay EE 1/8 EES a RIGHT HEART FAILURE 


tise ta immediate cause (a), 
stating the underlying cause, 
last. 


QUE TO, OR AS A CONSEQUENCE OF 


-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remava 


Conditions, f ony, which a wis BULTONARY 1 BROSIS 6 YEARS 


@ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
\ CEREBRAL SCLEROSIS 


ar attending physician. 


couses stated abave, (I) (we) (did) (did not) view the body ofter deoth. 
, 22. DATE SIGNED 


"SIGNATUR 
eet eA kit D ATTENDING Hg SAF Gg] 10 = 2 - 68 
Nee D_vecree pays pirecror CO) _ pars 


2 

5 

3B 

33 z 

fe, = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 $ & CAUSES OF DEATH? 

s = vst] om 

F  {21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

— & [POR contRIeuTING (j cAUSE OF OFATH HOUR AM. Manth Day Yeor 

3 & [lit either, notify medicol exominer) M. 19 

#3 = J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Town Count; Stote 

3 While [>] Not while p= (ort"sotows ) ” i 

2 lat work —_ ot wark P Pa 

3 22a. | certify that (I) (this haspital) qitgnded fhe deceased eer : pe 7 10 , GSS _, that (I) (we) fast 
& saw the deceosed olive on___-~___* __19_©° and that in (my) (our) opinion deoth occurred on the dote ond hour and fram the 
2 

& 

” 

© 


= 72d. PHYSICIAN'S 22e. ADDRESS 

= | NAME(TyPe)R SW, BALLIN, M.D. 62 GREENE ST., CUMB,, MD, 21502 

So } See 

Pal 23a. BURIAL, CREMATION, | 23b. DATE NAME.OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 

5 YAGI) Pct .5 1968 illerest Surial Park | Cumberland ,Allegany ,Md. 
24. FUNERAL DIRECTOR CUMBE hopteas? 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


t0,-MB> 
steve) | SCARPELLI FUNERAL HOME, 108 VIRGINIA AVENUE 


pati) 63h 


MARTLAND 31ATE DEPARTMENT UF REALIA 


7 1 1 3 25 ec DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1376 6 
b 


CERTIFICATE OF DEATH 


ey ee 1, DECEASED-NAME First Middle last 2a, DATE OF DEATH 2b, HOURS 
3 ges {Type or print) MARTHA ELLEN LYNCH Monthy 0 Doy ok Yeor 68 5 +h 0 M 
e 

5s 275 S. DATE OF BIRTH 6, oy a Fats 
ee 35 last bit MONTHS | DAYS | HOURS | MIN, 
5 SEs FEMALE 06 -30 ~90 utes aad Bia ie] 
3 "a: 7a, BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[X] | COUNTY OF DEATH 
a\s gh MARYLAND USSAS, WIDOWED [_} _ DIVORCED [_} ALLEGANY COUNTY Md. 
c =a To. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [1'2a. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
= “eek st duri t of warking life, f retired, INDUSTRY 
= 2835) CUMBERLAND SEAEREB HEART HOSPITAL —_|**/ingqtasiel marking Hesevenif retired) HO MARKE 
> 35 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIOE TY LIMITS? /13e. STREET AND NUMBER 
g Be $ D. | Jadmissian) STATIMARYLAND 13b. COONS LLECAIW MT. SAVAGE YES] nol} COLUMBIA AVENUE 
73 - ES 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i AE JOHN LYNCH (FLOOD) MARGARET ALLEN LYNCH 
eas ae WAS DECEASED a ae ARMED Gus , 6b. SOCIAL SECURITY NO. 17. INFORMANT Address MD. U 
g va fes, nO, af. wn y8s give war or dates of servic) 
= 2°35 00 ORY 213-01 -8666 | SACRD HEART HOSPITAL, 900 SETON DR., CUMB., 
= ee TTSP Pain 
od oe £ 18. CAUSE OF DEATH {Enter anly ane cause per line ferfn}, (b),..and (¢).) Wi: IZ th. BETWEEN Ol ANO OFA 
he Pe git PART |. DEATH WAS CAUSED BY: “4 we, e 
Patse a yy ox) cy IMMEDIATE CAUSE Co Leb (eae Gr ete 7 "es 
PS “See iL A 
@ o2s 7 f i DUE TO, OR AS A CONSEQUENCE OF 7 
a a Conditions, if any, which gave 
Ss tS o = tise ta veastedtets cause ten {b) 
eégaze8 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
83 Bsa lost @ 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
saa ee 
Soacas oy ee MOVE 

2sze z i 
& 2 a ae = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2eeFe 9/2 o ea Ys NOB CAUSES OF DEATH? 
Esoese “le b4 
oo € 3 & [ato ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18.) 
5 eer = [for conrrieutinc [7] cause oF oy HOUR A.M. Manth “Year 
Seeus © [ff euher, not dicol xine) citi ume i 
ce elmo = [71d INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. City of Town Count State 
ze pee i i OFFICE @UILDING, ETC. Y 
e225: | [mova i eo 
o= ce ; 5 P 5 
ZzSe2e 220. | certify thot (I) (this hospitol) ottended the deceosed fro} GZ 192d, o_o = _, \%G_£-, that (I) (we) lost 
G2 FA sow the deceosed alive on = 196 £ ‘ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Boass couses-stated obove, (I) (we) (did) (did not) view the body ofter deoth. 
ESsC8s 
<5 0a 22b. SIGNATURE Ca a 2c. DATE SIGNED 

cs 4 i ATTENDING ‘MED, STAFF i = 
Se ae Lipa ttt ht a Fez Ve Hie” AL titre O ai, O| 4-4 SO 
aie ce: | 22d. PHYSICIAN'S" 2}e, ADDRESS 
2 & Fs ‘ce NAME(TyPe) MARTIN ROTHSTEIN, M.D. 1g BROADWAY, FROSTBURG, MD. 21532 

+ bolas} — 
3 a 3 Fy 3 23a, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 283d. LOCATION (City or Town) {County} {Stote) 
eeoo% met L1o/ 7 St, Patrick's Cath Cem |Mt, Savage Alleg Md 


< 
s 
= 


“a hppa GRE OR tha Uo) (\ ‘ ADpRESS PIU. ~ 50. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
aon nev  aeER FUNERAL HOME|) 230NBALTIMORE AVE., CUMB. ot OCT 7% 1968 he oJ 


7 


1 MARYLAND STATE DEPARTMENT OF cEALTH 
< 137756 division oF vita RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13767 
R STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH 1 Desa First Middle Last 2o. DATE KNOW K) Month Day Year [2b. HOUR 
it) f 
eee ye FRANK M MARTZ DEATH MATED [-] LO= 26-669 L 8OOpn 
Bye a 3. SEX S. DATE OF BIRTH 6. AGE yom = uu era 2c. DATE PRONOUNCED DEAD 2d. HOUR 
SEe MAL WHITE | AUG. 23, 1905| 03” ‘ns | | | ogtoper 26, 1966 142005 
ao To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIEDAC] | 9. COUNTY OF DEATH 
@ ws county AR YLAND UsSehe wioowed [] —_ivorceo [] ALLEGANY id. 
S oe 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
32—2 5!) FROSTBURG “itiners Hospital ‘rrr worker's ven) RRS PLANT 
__ , | ¥30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 3c. CITY OR TOWN 98. ADE CITY UNITS?T13e. STREET AND NUMBER 
3 Of |_camivson) STHRARYLAND |! OY ALLRGANY FROSTBURG | SK) 0) | 43 FIRST STREET 
3 / 14, FATHER'S NAME First Middle lost 1$. MOTHER'S MAIDEN NAME First Middle Lost 


TO oepu Bbicat EXAMINER: This certificate should be executed within 24 hau 


in Item 


in penc 


Health prior ta burial, cremation, ar removal, and in any event within 72 haurs ofter death. . 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Offic 


5 may be retained for yaur files. | 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages 1and2 with the State Dep 


necessary, please execute the certificate, writing the ward ‘‘pendin 


VR AISME | 
10M REV. 1/68 


GEORGE MARTZ PHILOMENA SCALIZ 
Tea, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 23200MALLADE ST. , 
MeHg trewn) | trewweesesonel 544070849 _|MRS. JAMES W. MARTIN,ERIE, PA. 16503 _ 


1B. CAUSE OF DEATH (Enter anly ane cause pe line far (a), (b), and (c)) AROHNATE TERT 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Pulmonar 


DUE TO, OR AS A CONSEQUENCE OF : 
tb) Fracture right femur 
DUE TO, OR AS A CONSEOUENCE OF 
(9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
ADU 


Embolism 


* 


tise ta immediate cause (a), 
stoting the underlying couse 


Canditians, if any, which gave 
lost 


= Ca ae, 
5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

} = WAS PERFORMED? YES x no 
= 2a. cay OE CAUSE WAS. O 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
zz | PRIMARY [XR CONTRIBUTING Ht 
S | cause oF beara 1/Btii1 0-26-68 Fell at home 

2 = [21d INJURY OCCURRED —] 2te. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or RFD. No. City or Town County Stote 


foctory, office building, etc.) 
Home 


arwore () er wor Fc] 43 First Street,Frostburg,Alleg.Md. 
220. 1 certify thot | took chorge of the remoins described obove, held on Autopsy JK], _—Inspection KJ, Inquiry [QR ond in my opinion 
death resulted from:  Noturol causes [_], Accident [XJ], Suicide ["], Homicide [7], Undetermined monner {_] 


. ey CHIEF MEDICAL EXAMINER [J 
SIENATUN J (2 5 thn up, ASSISTANT meDicat examiner [7] BALES ey 
) EXAMINER'S DEPUTY MEDICAL EXAMINER AA October 26,1968 
A NAME (lye) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or couUMBERLAND, MARYLAND 
730, BURIAL, CREMATION, | 73b, DATE 73k, NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City or Town) (County) (State) 
piavite = oct. 29 168 | ST. MICHAMIS CEMETERY FROSTBURG, MD. 


74, FUNERAL DIRECTOR ADDRESS Bo. Hy Oy i ake “es SIGNATURE 
JOSEPH R. DURST, FROSTBURG, MD. 21532 eRe DURES) TROST BURG. MD op 521 27R 2 ee tm orca mY, aha 


b ] MARTLAND STALE VEFARIMENT UF ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A, ot 1375 13768 
‘OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED-NAME First Middle Lost 20. DATE KNOWN[y] Month Doy —Yeor [2bAHQUR 
Type or Print * : i 
eee gh Jail Regina Mae Merkel beau Marco C1 Oct. 7, 18174540 
foes a 3. SEX 4, RACE S. DATE OF BIRTH BCE ne AEA 2c. DATE PRONOUNCED DEAD 2d. H 
= ioed nm lost bit 
Pe: Femage [white | Jan. 14, 1914 “ST ws | “| |" |" Oot” 2, in 68/115 
ic & To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [X]NEVER MARRIED _] | 9. COUNTY OF DEATH 
@. ES eee Maxyland Ul eS SAS WIDOWED pivoRceD (] AlLeqai Md. 
= oe 2 __. 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol —[¥2o, USUAL OCCUPATION (Kind of work done] 12. KIND OF BUSINESS OR 
s 2 19 Ciunb p d, give street address A Memorial Hosp. el Ha Ce enya tired.) Beet, Stones 
£€ 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN a6. INSIDE CITY Limits? 1 13e, STREET AND NUMBER 
q = 2 O |} odmission) STATE Maryland 13b. COUNTY AfLegan Cumberland SR] N00 15977 Fa ette Sty 
a i Faye 
Ro ] 44, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
John -- Fulton Margaret -~. O' Baker 
Rg DiceASED Pe IN US, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
@5, 10, OF UNKNOWN, (if ve wor or dates of sarvice) * 
No irernoomeel" | 21407-2334 |Mi, Victor N, Merkel 511 Fayette St, Comb, Md, 
1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) Re Ee 


PART I. DEATH WAS CAUSED BY: 


S 

A 

3 

> 

<5 

ps 

= 

= ie IMMEDIATE CAUSE (0) RONAR A DDE 

= +fl DUE TO, OR AS A CONSEQUENCE OF 

‘ea Conditions, if ony, which gave 

2 tise to immediote couse (0), (0) CORONARY SCLEROSIS _ a 

ais stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 

5 et co 

o PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN iN PART I{o} 

/ ‘ ee ae 

8 z|te0/ HYPERTENSIVE CARDIOVASCULAR DISEASE 

3 = 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 

5 = WAS PERFORMED’ wo Nom 

3 

= 5 210, EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Post 1 or Port 2, Item 1B) 

= = | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 

= & [CAUSE OF DEATH PM. 9 

o- 2 

© 

& 

id 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, ZF LOCATION Street or R.F-D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, ete.) 
AT WORK LI AT WORK oO 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs af 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Offick oft 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item £8. Give’ 


TO oepur Dies EXAMINER: This certificate should be executed within 24 haur: 


3 
= 
3 
os 
be 22a. | certify that ! took charge of the remains described obave, heldan Autopsy[_], Inspection [X], Inquiry [X,__ ond in my apinian 
3g death resulted fram: Natural couses [9], Accident [—], Suicide [-], Homicide [} Undetermined manner [_] 
=. 
ee ? ¢ 4 CHIEF MEDICAL EXAMINER — [_] Oct. 7, 1968 
od STENATUR Mp, ASSISTANT MEDICAL EXAMINER O 206, DATE SIGNED 
2s EXAMINER'S DEPUTY MEDICAL EXAMINER [X] Rt, #9 
2 FS bas} NAME (Type) Benedict Skitarelic, M, D, ADDRESS(Street, city, town, or county) Cumberland __Md, 
no Bo. 2) Windy 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
JOVAL (5 pp 
Burcae 10/10/68 SS. Peter ¢ Paul Com Cumberland,  ALLeg any, ale 


~s 


24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD Hees 496 By. REAR TSIEN i jj 
mae H, Wayne George Cumberland, Maryland rae OG T4. ie 


Ss 
3 
5 
= 
S 
2 
5 
° 
i 
= 
4 
iS 
= 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the deoth certificote b 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


g 


: corban popers. 
and in ony event, within 72 hours after death. 


Pp 


physician and 
then at remove 


permit. 
, cremation, or remova 


igned by the attendin 
-transit 


f Health priar to buriol 


e 3 should be detoched far use as the buriol 


shauld be fled with the State Dept. o 


pa 


director, 


AR TLANE STATE VETARIMIEND Ur MEAL 
13 75 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13769 


MEYERS 2a. DATE OF en 10 fy 12 val 6 goth. 


1. DECEASED-NAME 
(Type or print) 


HENRY Frederick 


a SEX 4. RACE q S. DATE OF BIRTH 6. AGE (In yeors UF UNDER 24 HRS 
MALE WHITE 4-23-1897 PS esi ae eee 

To, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? B-aReied [RR NEVER MARRIED[] | % COUNTY OF DEATH 

Poole | Tilioe (PA. 10 aon. widowed [] DIVORCED [7] ALLEGANY Ha 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 

CUMBE RLAND give street address) MEMOR | AL HOSP, curt past hye Awe sven if retired) "BEBloeny 

130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare #13. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

admission) STATE WwW, VA. 13b. COUNTY WA] NE RAL RIOGELEY yesg No] 159 MAIN ST 

14. FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle lost 

HENRY S. MEYERS ANNA HECK 


Téa, WAS DECEASED EVER WN US. ARMED FORCES? __l6b. SOCIAL SECURITY NO. [17 INFORMANT adress 
Yes,noyrpainown) | teeter) |214-05-4825 | MEMORIAL HOSPITAL 


-CUMBERLAND, MD. 
18 CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c}.) APRRORTMATE VATERVAL 
PART 1. DEATH WAS CAUSED BY: 


BETWEEN ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


co ae DUE TO, OR AS A CONSEQUENCE OF 
Candition’, if any, which gove . 

tise to immediote cause (a), (b) 

stating the underlying cause DUE TO, OR AS A CONS) 
Se a ated (a 


UENCE QF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT,NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) Vp jere 
|b) [/dentetr Inelleling Mth los 
i [90. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=] CAUSES OF DEATH? 
= Ys] NOTA 
3S [Zio. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
3 (CJOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
& [lf either, notify medicol exominer) P.M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Gea nse. FACTORY.) 214, LOCATION Street or RF.D. No. City of Town County Stote 
While ry Net wile [> OFFICE BUILDING, ETC. 
lat work ot wark 
= ; 7 thon 
22a. | certify that (I) (this hospitol) aie ded, the deceosed from Mi WSH, to_fA De® | 19_@Y_, thot (I) tre} last 
saw the deceased alive an 19G&-, and that in (my) (eucLopinion death accurred on the date ond hour ond from the 


couses stated above, (|) twe}tdid} (did nat) view the body after deoth. 
226. SIGNATURE 


22, DATE SIGNED 


Wer A Vor Bere m0 veces "DN OM Ol] 3OcKkKS ¢ 


72d. PHYSICIAN'S Ze, ADDRESS 

Nave(WPe) OR. We A, VAN ORMER 122 S, CENTRE ST., CUMBERLAND, MD, 
BURIAL, CREMATION, | 29. DATE ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) __ (tote) 
Wibtenest Buriat Park, | Cunbertand, Attegany Nd. 
7A, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


H, Wayne George Cumberland, Md, oe OCT 16 1968  CHonbay Meee, 


MARTLAND STATE DEPARIMENT OF HEALIA 


] 1 3 7 ra DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 37°70 
vs CERTIFICATE OF DEATH 1 
: Nie |. DECEASED-NAME First Middle Lost 2o. OF DEATH b. 
& Ee (wee or in) = COLUMBUS J MILLER ET HontLlt boy 1968 BE SUE 
so 7 
G 2 pat 3. SEX 4, RACE 5. DATE OF 586 6. AGE (In years TEUNDER YEAR _ | 1F UNDER 24 HRS. 
Ss 233 MALE WHITE JAN. 20,1873 ie cy 
pa piscte ae : 
ie a 
@ 3 a 3 eA (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (3 NEVER MARRIED] 9. com ae CAlty 
eS MARYLAND | USA wipoweD [-]__bivorceD [3 Wd 
cl ae 10. CITY OR TOWN OF DEATH 11. NAME OF ices UTE INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ENT WESTERNPORT Mde give street oddress)REJ RAT, during mast af working life, even if retired.) Hip 
BS ? EEbOLEP SER MILL 
~~ 2 S € T3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY UMITS? | 13e, STREET AND NUMBER 
= ges o/ fe “Bary Lanp |" ALEEGANY WESTERNPORT | SC) "bd RURAL 
2 6s 
oe x = = S ) | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle fost 
$e 26s } 
oe ees SAMUEL MILLER MARY WILT 
= 2 2°65 ibe WAS pee are ie ARMED PORES ‘ Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
S ‘Sa (es, no, or unknawn! yes give war ar dates of servic . * 
5 223 {NO 219 56 9562_|Mrs, Leonard @lise _Cleveland,Ohio 
BS lll ————————E———————————————————D rh 3 
gee 1B. CAUSE OF DEATH (Enter anly one cause per ine far (a), (b), ang (c)) =f ALIWEEN ONSET AND BEATE 
a= PART |. DEATH WAS CAUSED BY: aitat A Z 
i S Y * 5 IMMEDIATE CAUSE (a) z ae 
oo ANG DUE TO, ORAS A CONSEQUENCE OF : 
= iJ Lal 
== Conditions, if ony, which gove Ps birch éy ES. cYv 8) 0 
Ze rise to immediate cause {a}, (b), SSS “< 
ee. stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. @) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
u 


The low requires that the deaf 


zi7 Af 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
s west) Nong 
"y 3 [27o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
= | Shor contrieutinc [7 cause oF pear HOUR AM. Manth Doy Year 
& [lif either, notify medicol exominer} M. 
= 2le. PLACE OF INJURY (Ge HOME, FARM, STREET, FACTORY.) 214, LOCATION Street of R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 
lat work —_at work 2 Zp 


220. | certify thot (1) (this hospitol) ottended the deceosed from = be tL Cee CF IZ, thot (I) (we) lost 
sow the deceased alive on — Lola , ond thot Amy) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


ty 
fied with the State Dept. of Health prior to bu’ 


= 2c. DATE SIGNED 
a WS Ps ATTENDING > MED. SIAF x 
A AL oe DEGREE _ PHYS. P<] _piRecTOR PHYS. 

22d, PHYSICIAN'S = 22e. ADDRESS 


NAME (Type) 


A BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
a RMB RHY, §—|Octe 16,1968 |PHILOS CEMETERY WESTERNPORT  ALLEGANY Mde 


7A, FIRERAT DIRECTOR WESTERNPORRSMA « 750, RECD BY REGISTRAR | 255. REGISTRARS SIGNATURE 
ww Z Z| ( : owe OCT 18 1968 (Clans, 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


directar, page 3 shauld be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
shauld be 


VR AIS {4 
30M REV, 1/68) 


TO HOSPITAL OR _ PHYSICIAN: The low requires thot the deoth certificote be executed within 24 


Poge 4 may be retoined by the hospital or ottending physicion, 


MART LAND STATE VEPARIMIEN? VF CALI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 377 1 
13760 CERTIFICATE OF DEATH 


1. TST ‘NAME er 20. DATE OF DEATH 2b. HO! 
jth Yeor Be 
40/30 


(Type or print) 


: é 
S ara RACE [ si ah BIRTH ‘nh yh ce mare TE UNDER 74 HRS. 
= last birthday) mi 
: ws TT 
372 Ty SUH fet or foreign | 7b, CITIZEN OF WHAT TouNTRN? © MARRIED ie NEVER MARRIED o co - OF DEATH 
att WIDOWED BXJ DIVORCED [7] 2 Md. 
2erc mY OR TOWN OF DEATH | Th NAME OF HOSPITAL OR INSTITUTION (If not in haspitg! ¥20. USUAL hb (Kind -of ait oe ib. Had OF BUSINESS OR 
=e 
& 4 O give street addresy Zeqqduring.mast of ee life/eyenff retired. VA Wpy INDYST 
3s = a #7 e227 ad 
2BSe } a USUAL RESIDENCE (Where deceased lived, if insti nih mated any OR TOWN ee Grins’ rise. TREE AND NUMBER 
a- 2) / Todmissian) STATE b 
Fesl / ) y k7 [Hrs aie 
s pT NE EE i he pf ey Td ee 
z 5 5 / 14, FATHER’S NAME ie Middle Lill 1S. MOTHER oe Nan 8 Bs, FH, Le eo 
e 2s Lo Ae Ly. Saar an 2 oe 2 ‘ 4 
225 16a, WAS DECEASEO ¥ ii ile ARMED. ee 16b. SOCIAL SECURITY NO. 17. INFORMANT = 
ea Yes, no, or (\Jkaéwn yes give war or doles of service) a Yi bj 
Ee iz. 18-2168 | Ws | hte Vek AM aecabroae MOLE 2 _£ 


| TB, CAUSE GF DEATH (Enter anly ane cause per line ffa), (b), ond (@h) 


th 
or removal 


§ = PART |. DEATH WAS CAUSED BY: 2 ? yy 

ee » IMMEDIATE CAUSE (o} a 

SSS DUE TO, OR ASH\CONSEQUENCE OF y, . 

os Conditions, if any, which gave 

£25 Y 9 

= ee tise to immediote couse (0), = ate 

a sotng the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Bee bt D6O KX (9 

22 2 PART 2. “SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 

gz2 lz penitence ogcleriues 

3 ex 3 3 190. DATEAF OPERATION 9b. CONDON FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa = : CAUSES OF DEATH? 

fee Ale yes 7] No fi 

£ cs % [2lo. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 

Zeer = | or conrripurinc (7) cause oF DEATH HOUR AM. Manth Day Year 

EUs & [lit either, notify medical examiner) PM. 19 

s2 = =] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (fe HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County State 
“se While -— Not w OFFICE BUILDING, ETC. 

£8 a lat work —_at work = ae 

S28 220. | certify thot (I) (this-hospitaty ottendeg the deceosed from. GILG 19.6? to_f£0/7 196 3, thot (I) (we) lost 
ae sow the deceosed olive on ‘0 19. , ond that in (my) four} opinion deoth occdtred on the dote ond hour ond from the 
e35 couses-stoted obove,{{we) (did}{did- not) view the body after deoth. 

Seats 2b. SIGNATURE 22c, DATE SIGNED 

ree ; 3 

Woy = ¢ Cree/ # ATTENDING. MED. STAFF 

Saag Ue ZL tbo 770.0) viene Mie DIRECTOR ows, OO] 707 3//68 
aie 22d. PHYSICIAN'S : oe 

g-8 | NAME(Type) Dy eAndrew Stasko,MD 1 Decatur St. ,Cumberla 

z2s 

zee 

o uu 

= 


BURIAL CREMATION, 23b. DATE 23c_NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County) (State) 
eMBUtied  |Nov.2,1968 | Hillcrest Burial Park | Cumberland.A g Mad 
74, FUNERAL DIRECTOR ADDRESS Bo. Tihaaee e° RiGESHGRS HC Rane 
q 


30M REY, ames F. Searpelli, Cumberland ,Md. DATE by Mets 


< 
& 
pa 
& 


MARTLAND STATE DEFARIMENT OF REALIA 


gp Ss 1 ‘ 76 vi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 . 
ot CERTIFICATE OF DEATH 13772 


< Ne 1. pngad First Middle Tost Jo. DATE OF DEATH 2. HOUR 
So Ssvs5 ‘ype or print) Month Doy ‘egr 
tue Set WALTER GRANT MORRIS, JR October 19 68 ps 
s 22 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
a ofa last birthday) ays] HOURS [MIN 
> Sch Male White March 11, 1920 we bias ee ed 
Ss BXs 7a. BIRTHPLACE (Sote or foreign [7b CITIZEN OF WHAT COUNTRY? B waRieD OX] NEVER MARRIED[-] | % COUNTY OF DEATH 
count 
= ase il aryland U.S.A wiDoweD pivorce Md. 
= 
=e see 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital ]12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
iS we ive strgat odd i ing li i INDUSTR' 
€ S530] Cumberland ove Ap sNSe4a) Hospital surngegepiertnaleevenitetred) | WOR office 
> BSE 730. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
s US 
S als (| |admission) syare 13b, COUNTY yes] NO 
2 see ae na 1 Allegany —____| Cumberland A | 403 Fayette Street 
See EIS 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
2\5,5 Walter Grant Morris Emma Belle Smouse 
e/sse Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
gas 
2 gas {If yes give war or dates of service) 
= md f SS S f e 5 8 
= &s& Wk &Ko sth 0 Morris, 40: Aye St. Cumb, 
2 ae E 1B. A ORDER eee oaty ie cause per line far (a), (b}, and {c}.) of 0 /EEN ONSET AND DEATH. 
3 He 5 ne ga IMMEDIATE CAUSE (a) ‘dospvead Meta t arelndm iga71 
= a 
See f | DUE TO, OR AS A conseuence oF/// Z 
= eee Canditions, if any, which gove O 
s =e rise ta immediate cause (a), (b) L OY) - ME. 
= ye s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 eae Se ee 
32 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o] 
s ‘ — 
Be —- 
3 _ | & ]190. DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 A YS] Woy _|$#US65 OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
(POR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notify medical examiner) PM. ih 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (6; HOME, FARM, STREET, FACTORY.) / 24. LOCATION Street or R.F.D. Na. City or Town County Stote 
While [> Not while OFFICE BUNDING, ETC. 
fat work —_at wark =, 


22a. | certify that (I) (this haspital) attendedAthe decéased fr a1 Ef 19 ,ta__ LOL FZ LNG A, that (1) (we) last 
saw the deceased alive an 41 | and that{n (my) (aur) apinian death accurfed anAhe date and haur and fram the 
causes stated abave9(l) (we) (did) (did nat) vigw the bady after death. 


2b. SIGNATURE Cee: tne 7 an 2c. DATE SIGNED 
4), an oecree prys, OO pirecror C) puts, CO] 10/19/68 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bi 
filed with the State Dept. af Health priar to buri 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


ss [Mite Walter N, Himmler, M.D 2 N._Mecnan Cumberland, Mad 
3 ne ~ BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
5S | RAMA Sae9") lige OP unset Memorial Park Cumberland, Allega Md. 


/ Suees R a Wj Sa j 
VRAi ASN PA YUREREL DIREOR) I Pto-y 5 ‘ QoRess Ba. RECO WY RECSRAR |b, RGSTENRS SOMATIE 
wmre.ret | John |S. Ha Be Ave, Cumberland ma, OCT 22 1968 << 


MARTLAND STATE DEPARTMENT OF REALIA 


220. | certify thot (|) (this hospitol) ottendedthe deceosed frem________, 19 ta ,to_L£0/7 $7 I9CAS, thot (I) te) lost 
sow the deceosed oliye on. O £4 19 fos", ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond 
couses stotedsaboves (I} {we) (did) (did/ndt)view the body ofter deoth. 


TV, a \ 7 DATE AtGNED 
Pe Lcd ice Mle tie XM tin 8 Ol "OB7 A 


tom the 


ra 
© 
= 
” 
8 
@ 
8 
= 
& 
73 
@ 
ss 
Ss 
2 
@ 
3 
@ 
2 
23 
= 
3S 
rs 
a 
- 
@ 


3S 
2 
@ 
a 
2 
a 
@ 
= 
— 
2 
3 
@ 
@ 
2 
= 
= 
3 
= 
a 


i 


~ ] 1 3 ” 6 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 137 7 3 
CERTIFICATE OF DEATH 
ee = 3 nea) First Middle Lost 20, DATE OF DEATH 2b. HOURP 
or pri 
3 ye S1DNA A. MOYER 1o Moms Pov 6g or 16:30n 
5S i 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
= os i MONTHS 
Bowe lein FEMALE WHITE 4/2/97 mee" rd ee i 
2 2° 3 7. A ae (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
2 sgh |e WEsT VIRGINIA USA i ed gar ALLEGANY 
= b 
ra 2 ae 410. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= >S 30] CUMBERLAND ISACRED HEART HOSPITAL curinHOUSPYHRESERLANESE | NOOPYANESE 
oe. 
~~ S5e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? J13e. STREET AND NUMBER 
BBs So /fosmision state4 13b. COUNTY, ELLERSLIE | ves} noc] NE 
3s : ae AERIS ae. 
5 = / [CRATERS NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
ri wi] WILLIAM MORRISON MARGARETT KYLE MOYER 
cau 
e.S8 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ess 
2 oe Yes, no, or RFown) | (Hyesavewerordctsofserie) | 214 OF 2609 | HOSPITAL RECORDS CUMBERLAND, MARYLAND 
Pes cs 
5 aos aaIaQoQQQaQaeeeaeeeaaoaoaoooaoaoa@»«»«<~—S SS a 
© ze — 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond {¢).) , re f Pea ‘i ft ee 
= Bot PART |. DEATH WAS CAUSED BY: Le. D 
3 ee5 2 IMMEDIATE CAUSE (0) __{_(0_4% EO eth, b vel : WASTE, 
~ ees / x, DUE TO, OR AS A CONSEQUENCE OF Cyr YY 2</ “ 
pa oars Conditions, if ony, which gove 4 p ¢ ras £ ad A + 
a=] a ee tise to immediate couse (0), (b). (oe 5 ipa ~ Lh fH 4 Ma 
= a s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$2Rse Hest z 9 
2 2 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
2 } 4 = 
- Cc i= 
iS Se z{l 
3 a & = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o os. = CAUSES OF DEATH? 
Ss 2ee = vst] Not] 
= $ &S 210. ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
to eis 4 p cecorremtn Gust oF DeaTH ‘ HOUR a Month Doy Yeor 
YEEss & [lif either, notify medicol exominer) M. 19 
Sees = ‘le. PLACE OF INJURY (8 ‘HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
aes OFFICE BUILDING, ETC 
Qo 
o= 
=e 
$ =< 
Fev] 
= 
= 
< 
a 
i=) 
= 
hod 
= 
= 
a 
So 
iat 
i=J 
= 


Page 4 moy be retained by the haspital ar attending physicion. 


TO FUNERAL DIRECTOR 


=] I 22d, PHYSIGANE Ze. ADDRESS 

= | NANHType) =o DR, S.G. WEISMAN 59 GREENE STREET 

Ss pa a SS SF FA ~ 
oa MBECHH | Oct.9,1968 [ss.Peter & Paul Cemetery Cumberland Allegany Md. 
omhs 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR | 25d. REGISTRAR'S SIGNATURE 
ia James F, Searpelli, Cumberland, Ma. omOCT 14 1968 Clanba, Vege 


* 


d within 24 haurs after death. 


exer) 


[nl 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate fe 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALIA 


CS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1377 
137624 
CERTIFICATE OF DEATH 

Me 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HPO 
SE E (Type or print} = DAVTD CLAIR MULLEN ocTOBER™” 3°° 1988 |h:15m 
3- Ey 4, RACE S. DATE OF BIRTH 6. AGE (In yeors (FUNDER 26 HRS. 
#3 Sy WHITE APRIL 29 1883 Taste lay) ae MONTHS Baa? cs* IN, 
ett 7 BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
Sy HANEY, PAs USA WIDOWED PR] —_DIVORCED ALLEGANY Md. 
23. 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol Vaal Sa A A aie Tbk 0 BUSES OR 
=ss |/| CUMBERLAND RINCH “REST HOME : oe : 
2 
@S5 -4 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR ad INSIDE CITY LIMITS? 13e, STREET AND. NUMBER. 
ea : CONNELLSVILLE oc) (60 MARYLAND AVE. CUMBERLAVT 

a 2| 

E 14. FATHER'S NAME First 1S. MOTHER'S MAIDE Fj Middle Tost 

e J BOSCtLLa WISE 
38 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT id 
ad I a ld at ne GEORGE INGRAM 20) W. GREEN St. CONNELLSVILLE 
ag PPROMMATE INTERVAL 
oa 18. CAUSE OF DEATH cena any ane cause per line far (0}, (b}, and {c).) BETWEEN ONSET AND_DEATH 

PART 1. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0) est poe Cet 


4 g DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave 
tise ta immediate cause (a), {b) 5 


stating the underlying couse DUE TO, OR AS A Spot OF 3 
ie o_ Cyecea ca 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION 
fe eee 
zl 2¢ 
& ] 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
se Ys) Nogf) CAUSES OF DEATH? 
& 
& P2lo. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED {Enter noture of injury in Port | ar Part 2, Item 18.) 
J DOR conTRIeUTING [) CAUSE DF DEATH HOUR A.M. Month Day Yeor 
[lll either, notify medical examiner) P.M. 19 
=] 2id. INJURY OCCURRED | 21e. PLACE OF INSURY (h HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street ar R.F.D. Na. City ar Tawn County Stote 
While — Nat wi OFFICE BUILOING, ETC. 


lat work —_ot work 

220. | certify that (I) (this hospital) spn the, deceased Jrom< er, Wee, 6 eee =, 19.©y, that (I) (we) lost 
saw the deceased alive an. = 19@ #7 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
couses stated abave, (I) (we) (did) (did nat) yiew the bady after death. 


Lp ATTENDING MED. STARE 2c. DATE SIGNED 
Z3 27” DEGREE pHs a eels al|, prea b xX 


i eine) CLAY EB. DURRETT “336 VIRGINIA AVE. CUMBERLAND, MD. 


7. BURIAL CREMATION, | 23. DATE ac. NAME OF CEMETERY OR CREMATORY SE TO a 
REMOVAL (Spay) OCT 6, 1968 | GREENRIDGE MEMORIAL PARK |CONNELLSVILLE FAYETTE ° 


24, FUNERAL DIRECTOR ADDRESS 2Sa, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


wwevee |H. LEE SILCOX Oh DECATUR ST. CUMBERLAND, MD |, QCT 7% 68 (CLonls, 


should be ‘Ned with the State Dept. af Health prior ta burial, crematian, or removal, and in any event, within 


director, page 3 shauld be detached for use as the burial-transit permit. 


1 MARTLANY STATIC VEFARIMENT UF ACALIA 


wage DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 13764 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13775 
HEALTH DEP]. |’. Roe First Middle Lost Zs DAIE MHOWNTRY Month Day Yeor —PPip % 
e OF Frint x a 

23 4 q Jacob Oscar MubLenax peat mateo] Oct. 10, 1968| “ "A 

et 3. SEX RACE 5, DATE OF BIRTH (6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 

ee : "I tost birthday) MONTHS DAYS HOURS: 

BE Hake | white |Apr, 4, 1903 | 35 ms| | | |" | ™™ Oot, ™ 

a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED fYINEVER MARRIED [_] | 9. COUNTY OF DEATH 

- £ county) y Ya, wiowe []  oworeo[] | ALLegan Md. 


9 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done {12b, KIND OF BUSINESS OR 
Cumb 


erland 


= 


ej 13c. CITY OR TOWN 13d. INSIDE <ITY LIMITS? 1 13@, STREET AND NUMBER 
CumberLand,| ‘(XN | 506 Pine Ave, 


24 hours after soon, delay is 


E l 14, FATHER’S NAME First : Middle ; lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
= Benjamin -- MulLenax Sara -- VanMeter 
Fae pate ei IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
), OF UNKNOWN; It yes gre war or dates of service) = ant . 
UNO by ) | 215-14-5615 Lenora Mubfenax, 506 Pine Ave, Cumb, Md 


File pages 1and2 with t @ State Depar, 


, cremation, ar remaval, and in any event within 72 haurs after death 


58. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) Fee 
PART |. DEATH WAS CAUSED BY: 
Z IMMEDIATE CAUSE (0) CARCINOMATO. NERA D gah 
ke DUE TO, OR AS A CONSEQUENCE OF : 

Conditions, if ony, which gove CARCINOMA OF COLON 2 year 
tise to immediate cause (0). (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pos Ae ees (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? vs] nom 


21o. EXTERNAL CAUSE WAS. 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 


ate, writing the ward “pending” in pen 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office al 


This certificate shauld be executed wi 


- 
S 
S 
= 
& 
z 
= 
S 
= 


Page 3 shauld be used as a burial-transit permit. 


$33 CAUSE OF DEATH ; 
et Zid. INJURY OCCURRED] Ze. PLACE OF INJURY (At home, form, street, ZIE LOCATION Street or R-F-D. No. City or Town County Stote 
= 5 WHILE NOT WHILE foctory, office building, etc.) 
LP oa AT WORK AT WORK 
Sc Sas 22a. | certify thot | tack charge af the remains described abave, heldan Autapsy[—], _—_Inspectian JX], Inquiry [x], and in my opinion 
*s30a death resulted fram: Natural causes [xj, Accident |_|, Suicide [_], Homicide Undetermined manner 
2eg2us : 
sisk= P ‘ CHIEF MEDICAL EXAMINER [7] 
Z2so5 ACTUAL 2 eA) 
& ow ‘= SIGNATURE mp, ASSISTANT MEDICAL EXAMINER a 22b. DATE SIGNED. 
a “yee EXAMINER'S DEPUTY MEDICAL EXAMINER [X] Rt, # 9 
sTess NAME (Type) Benedict Skitarelic, M. 0. ADDRESS(Stee, «ily, town, of county) Cumberland, Md 
ZEu0fz a 
4 


TO oepu Pica EXAMINER: 


Ea SR ALet 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (State) 
a3 a 10/12/68 Sunset Memorial Park Cumberland, _Alfeqany Md 


f ‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
weasel H, Wayne George Cumberland, Maryland one OCT 15 1968 2C4%c rhrg | 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


72 


o 
a 
i=] 
a 


withi 


lease remave kar 


physician and campfétel 


en 


th 


permit. TI 


ate has been signed by the attendin 


i 


g /) 
YU 
0 


( 


Ne 


MARTLAND STAID DEPARTMENT Ur AEALIA 


- 3 7 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 13776 
Wy DECEASED-NAME First Middle Lost 2a. DATE OF DEATH @' 2b. HOUR 
(peop) Margaret Ann Myers October Ps 
4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 


last, birthday) AN 

White Nov. 24, 1882 8 YRS. peels aes 

7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never marrieo-] 9. COUNTY OF DEATH 

conty) We .Virginia U.S. A. wioowen X] overt] |Allegany County Md. 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address)A ag during most of working life, even if retired. INDUSTRY 

Cumberland, Bepy County aawi te 
Me USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? —])3e, STREET AND NUMBER 
i TAT! 
ladmissian) STATE Md. 13b. COUNT, J Te gany Nikep Yes Nol] 
14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Peter Bowman Matilda Doman 


léa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT B Addi 
WAS DESEO ER US. ARMED FORCE? ra , P.O.Béx 599, Cumberland ,Md. 


D_ Allegany Coun nfirmary records 


= 
I 
2 
3 
8 
3 
2 
= 


18. CAUSE OF DEATH (Enter anly ane cause per line,for (a), (b), and ()) ATW ORR AND DEAT 
PART |, DEATH WAS CAUSED BY: rie ee Ne Te ; 
IMMEDIATE CAUSE (o) Ry 

} { DUE TO, OR AS A CONSEQUENCE OF > 


Conditions, if any, Which gove 


peng i b), 

rise to immediote couse (0), ( 

stating the underlying cause; DUE TO, OR Consequence OF 
lost. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUZING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


a 


Df 


190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2Ic HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Yeor 
{If either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2!e. PLACE OF INJURY ior HOME, FARM, STREET, ee) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While — Not while] OFFICE BUILOWNG, ETC. 

lat wark —_at wark 


220. | certify that (I) (this hospital) ottended the deceased fram DOC. 20,, 19 


to Ochs el, 19_65 , that (I) (we) lost 


sow the deceased olive on. 19 , and thot in (my) (our) opinion death accurred on the dote and hour and fram the 
~*guses stated above, (|) (we) (did) (did not) view the body after death. 
t ATURE pane a ae 2c. DATE SIGNED 
( Q ae DEGREE PHYS. CH ikector pays, KI 


should be filed with the State Dept. af Health prior to burial, crematian, ar remaval, and in any eveqt, 


directar, page 3 should be detached far use as the burial-transit 


VR ALS: 
(30M REV. - 


| jeri 4 ee 22e. ADDRESS 
NAME(TIPEC 5 a Mtns 
BUR ATION, | 236. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
RENAN Sky) 10/27/68 |Laurel Hill Cemetery | Moscow A. Md 


24. FUNERAL DIRECTOR ADDRESS . 28a. Ott 3 2Sb. RE I RAR'S SIGNATURE 
George Eichhorn Lonaconing, Md « | ou {968 fehovbe, | 


» 
24 haurs gite 


igned by the attendin physician and completely filled in by thé 


16, WAS DECEASED EVER US. ARNED FORGES? 6. SOCAL SECURITY NO. 7. WFORWANT Address Daughter 
ing es give war or dates of service) a * 
a SE Mrs. Sylvia Spurrier, Baltimore,Md. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET_AND DEATH 


en pl 


MARTLAND STATE DEFARIMENT UF HEALIA 
LN 1 1 3 i 6 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH = b ug 
3 z 3 (Type or print) rATe Le Neat Oct. Manth 29 Doy 1968 
7s 3. SEX 4, RACE S. DATE OF BIRTH 
ss Male White laprst 26,1891 
2 7a, UIRTHPIACE (Stas ar foeign [7b CTIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIEDE-] | & COUNTY OF DEATH 
Se Y Maryland USA WIDOWED DIVORCED (] Allegany Md. 
ES FI 10. CITY OR TOWN OF DEATH My yee of HORTALE INSTITUTION (If not in hospitol 120. USUAL OCCUPATION und at vie ine Fae OF BUSINESS OR 
S5 9 Frostburg give street o res ners Hospital eee wa ife, even if retired.) Gu Home 
5 = , J 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 134. INSIDE CITY UMTS? ]13e. STREET AND NUMBER 
5 é pe a Mee Cumberlana| SG "00 | 504 Ridgewood Ave. 
ES | JIA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
es George Louis Layman Anna Louise Crowe 
se 
35 
2 
°o 
= 


th 


1B. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), ‘Gnd (<).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
! DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise to immediate cause (0), (b}, 
stoting the underlying cause( DUE T0, OR AS A CONSEQUENCE OF 


LB} 7) 


-transit permit. 
, cremation, ar re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


= 
ans ~ ATTENDING MED. STAFF 
MF, Col Fig. —_veorte pas. orecror O pts, OL yo - 3 Sf 
22d. PHYSICIAN'S . 4 22e. ADDRESS * 2152, 
NAMENP) AY ARTIM 14. ROTHSTEIS s42P, & BeoApiaay = OSTRLURG ~M 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Ube  Pet.31,1968 | Frostburg Memorial Pary Frostburg,Md.Allegan: 


24. FUNERAL DIRECTO! ie ADRESS 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
See Fr. Scarpelli, Cumberland, Made i 0 0 
ot NOV 4 1968 piMarvtig yer 


i 


< 
=, 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEly IN PART 1(o) 

BBB \O7 A % E TEA 
£see z169. Drfburchinttee Crovnay Ghkt, Lear’ Katee 
Bang | 19. DATE OF OPERATION [/19b. CONDITION FOR WHICH OPERATION WAS PERFORMED O& AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2gca 3 CAUSES OF DEATH? ene: 
S2ee = —_ Ys] Nope 

= = 

5273 S [2lo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
peEe= J Door conrasutinc [7] cause oF Deus HOUR AM. Month_Day” Yeor ue" 
BEygs & [lif either, natify medical examiner) P.M. 19 
Chore os = ]21d. INJURY OCCURRED | 21e. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or RFD. No. Gity or Town County Stote 
= ase While [Not a] OFFICE BUILDING, ETC. ee 
Z2+= 33 lot work —_at wark 
a Se 22a. | certify that (I) (this haspital) attended the deceased fra, A WEE, ta _4as29 _, 19.4, that (I) (we) lost 
= <p 0 saw the deceased alive an__LO 24 _19 and that ir{my) (aur) apinian death accurred an the date and haur and fram the 
Ze3= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
265s 2b, SIGNATUR pe 2c. DATE SIGNED 
2egoF 
o£ oo 
2B Vs 
>V oS 
EZs 

= 
Bees 
Gini 2 
ye 

2 


=) 

B= 
ae oa 

—-) 


ms 


érteoth. 


eS 


mpletely filled in ie 


e executed within 24 hours oftez death 


t= 


MARYLAND STATE DEPARTMENT OF REALIA 


1 3 7 6 e! DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1 DECEASED-NAME First Middle lost 
{Type or Pritt) CHARLES NMI NEVY 


9. COUNTY OF DEATH 


2 


2o. DATE OF DEATH 2b. HOUR 
M 


nh 10 DvOG Yer6S 122 15Py, 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors 
MALE WHITE 08-%8-13-84 83H VS 


TEUNDER | YEAR | tf UNDER 24 HRS. 


Da at ane 


To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [X] NEVER MARRIED 
il 
count) {TALY USA WIDOWED DIVORCED ALLEGANY ay 
TO. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (Ifnotin hospitol 120. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
ioliked eh : 
CUMBERLAND sve S@AGRED HEART HOSPITAL du RE TORED gy plifeseyeg retired) roni Mfg 


CE SpAAVLANS |S CORTLEGAWN™ PUMBERLAOY [wots [B08 PRINEE sr, 


14, FATHER'S NAME First, Middle lost 


1S. MOTHER'S MAID! pst 
ANTHONY NEVY CATHERINE 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORI 
YeR@, or unknown) | (lf yes give wor or dates of service) 2i en I ay if i 1 6/5. 


Middle 


lost 


RCRED HEART RECORD SETON“DR., CUMB,, MD, 


or removal, and in ony event, within 72 hours a 


tronsit permit. Then pleose*vemove carbon popers. 


The low requires that the death certificat 


After this certificote has been signed by the attending physici 


d with the Stote Dept. of Health prior to burial, cremotion, 


e 3 should be detoched for use as the burial 


le 


at 


should be fi 


Poge 4 moy be retoined by the hospital or attending physicion. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
Pi 


— 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0) ne 
Z DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) af 2. 


T 
ATH. 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. ) Br 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


/ 


County Stote 


= ¢ 
2 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= YES no 
4 
S [2lo. ACCIDENT WAS UNDERLYING — }2ib. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
| Door conresurinc (cause oF orth = | HOUR A.M. = Month Doy Yeor 
& if either, notify medical exominer) PM. 19 
= 7 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, Goi) 21f. LOCATION Street or R.F.D. No. City or Town 
While — Not whil OFFICE. BUILDING, ETC. 


lat work —_ ot work 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22a. 1 certify that (I) (this haspital) attended the deceased from__ "> /f —, 19 ALG S~,194/_, that (I) (we) last 
saw the deceased alive oe a , and that in (my) (aur) apinian death accurred an the date and haur and fram the 


Tb. SIGNATURE ata ATTENDING MED. STAFE 
eel ee vecree pays, Eek—pirecror CI} pays. CI 


22d. PHYSICIAN'S N 22e. ADDRESS 
NAME(TYPIDR L, BRINGS 


Bd. LOCATION (City or Town) 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY. 
BUTE ~~ Pet. 12,1968| St. Mary's Cemeter b 
24. FUNERAL DIRECTOR ADDRESS 


§ Wo. RECD BY REGISTRAR 
SCARPELL] James F. Searpelli,Cumberjand cree oOGK 14 1968 


it, 
if 


Pd 


22. DATE SIGNED 


l0-10~6£ 
GREENE ST CUMBERLAND, MD, 21502 


(County) (Stote) 
Allegan: 


‘2Sb. REGISTRAR'S SIGNATURE 


sig 


= 


the funerol 
‘oges 1 ond 2 
hours after deoth. 


b 


, 


in b' 


ers. 


thin 7 


remove carkon 


tuted within 24 hours ofter death. 


ind complet 


lease 


The low requires that the deoth certificate Bex 


| or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physici 


should be fled with the Stote Dept. of Health prior to buriol, crematian, or removol, and in ony event, 


director, poge 3 should be detached for use as the burial-transit permit. Then pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 moy be retoined by the hosp 


VR AL 
30M REV. Y/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 2 6 rs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe) CERTIFICATE OF DEATH 13779 

T. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 

{Type or print) HESTER NMI PAUL Monthl Q 
3. SEX 4, RACE S. DATE gf BIRTH , a (In. yeors IF UNDER 24 HRS. 

i Di 

FEMALE WHITE 08 -@| -9) lost bit dy) % aa Foy Cage 
7a, BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? & MARRIED] NEVER MARRIED ATH 
MARY LAND USA a er AGPEGANY 2 


|"COMBERLAND SACNEDAHERRT HOSPITAL” ldirin MIN Gr sorting ste oven ranred) [" ee 
parison) SIMMARY LAND |i cou ALLEGAN * (EUNBEREAND |. “or, [S52 eEDPORD sT. 
14. FATHER’S MAE onde seh WE. pav {vison 1S. MOTHER'S MAIDEN N plete aca LYNNE Middle ASH Lost 


Tés, WAS DECEASED EVER IN US. ARMED FORCES? | 16b.SOCIALSECURITY NO. __]17. INFORMANT 
Yes, npjeyurknown) | (ysavewerordetsotievied | 2 414074089 | HOSPITAL RECORD SETON DR. , CUMBERLAND, MD. 


18, CAUSE OF DEATH (Enter only one cause per line fr (a), (), and (A) PEP SS: ScIWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 
Lt IMMEDIATE CAUSE (0) __ #4 Ba-224 2 Arechey 


t DUE TO, OR AS A CONSEQUENCE OF ’ 5 
(9 alles { , 4 
Candivions, if any, which gave | a Dad plar selerytic Urtte ld #dusep tire 


tise to immediote couse (0), 
stating the underiying cause DUE TO, OR AS A CONSEQUENCE OF 
last. ()_¢ta4 Bh z-tt RAALey Voter Zz Lee 
PART 2. OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


HALL ‘ ce "e 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
24-64 euttiiol L-gpats er) i 


21a, ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 7 ‘2c. HOW INJURY OCCURRED {Enter riature af injury in Port | or Part 2, Item 1B.) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, notify medical examiner} PM. 19 


’AT HOME, FARM, STREET, FACTORY, i 
Aa. ea ‘le. PLACE OF INJURY (ome BUROING. ETC ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


jot wark —_at wark 


22a. | certify that (I) (this haspital) ee the age 7 — S— 19 LE, that (I) (we) last 
saw the deceased alive an = ae that in = jai are “dsl accurred an the date and haur and fram the 
causes stated abave, (I) (we}{did) (didnot) view the bady after death. 


ATTENDING ED. STAFE ‘2c. DATE SIGNED 
La Yas: teh? DEGREE PHYS. Hoe O Mf Ol -oGE 


ETS “ORY Was BRINGS PUREENE ST., CUMBERLAND, MD. 21502 


BURIAL, CREMATION, 8b. DATE ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
ajeh gait wal 10/7/68 St. Luke's Cemete Cumberland Allegany Maryland 


SPER AERRITT 404 peEcATUR SPES city ow OCT. 81968. RFS MAE 
PSPEEDMEM ERR TT eh oecaTuR SYS CITY | OCT 8 1968 folonh 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


TO HOSPITAL OR Bic PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


NIARTLAND STALE VEPrARIMIENT Ur MEALIT 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13780 
13768 CERTIFICATE OF DEATH 
ve T. DECEASED: NAME Middle Lost 20. DATE OF DEATH 2b. H 
Sus ‘Type or print} Yj 
S23 Cerone) JOSEPH FRANCIS PAUL det, 28th, ‘Tes |Z 
Tat 5 3. SEX . S. DATE OF BIRTH 6, AGE (In years [_IFUNOER YEAR TF UNOER 24 HRS. 
ess lost bigthdoy) ONTHS TN 
Boa MALE JULY 20th, 190, YRS. 
= : 3 i oA a (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. wane NEVER MARRIED] 9. COUNTY OF DEATH 
Soa ARYLA " WIDOWED DIVORCED [7] - 
338 MARYLAND A ALT EGAN ui 
22s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION (Ifnat in haspitol 120. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
= LSA give street oddress) during mast af warking life, even if retired.) INDUSTR) 
23 > uP. SAVAGE RR, STREET OM 
Sse Ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
a’ oo, lodmission) STATE 
gs ) SN _MARYLAN yr, savage, | SC "0 R.R. STREET 
Es 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
ees JOHN PAUL UNKNOWN 
83s Moo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
sas eS ve war 
See Messe | aa) B41 5127229 Mrs. Idella R. Paul, Mt. Savage, Md. 
ao 
se = 1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (c).) 
£2 PART 1. DEATH WAS CAUSED BY: 
S=5 . IMMEDIATE CAUSE (0) 
is 5 s 4 ] DUE TO, OR AS A CONSEQUENCE OF 
2x5 Conditions, if any, which gove by 
fel one tise ta immediate couse (a), (b) 
2 = stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


last. 6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


rn 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x wes No CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 


(DJor CONTRIBUTING [) CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(lf either, notify medicol examiner) P.M. 19 

Zid. INJURY OCCURRED | 2Te. PLACE OF INJURY les WOME, FARM, STREET, rae) 214, LOCATION Street ar R.F.D. No. City ar Tawn County State 
While Not while [7] OFFICE BUILOING, ETC. 

lot wark —_at wark 


22a. | certify that (I) (this haspital) gitendes ths ey from,_\ fz 190, to_ eet 2.2) 19_4.¥% that (I) (we) lost 


saw the deceased alive on 19_@Sand that in (my) (aur) apinian death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been signed by 


directar, page 3 shauld be detached far use as the bu 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b, SIGNATURE } POY cans bes _ 72c, DATE SIGNED / 
DEGREE PHYS, precror Cl pve OO] / O/%2/ GY 


Z 7 
eal JOHN B. DAY) MD JAY, FROSTRUR D 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) fordan mt) 
ren? 0 P ALLEGANY COUNTY CEMETERY| CUMBERLAND, AL Y, MD. 
ve Als 24. FUNERAL DIRECTOR oe ADDRESS. 2S0. REC'D BY_REGISTRAR 25b. REGISTRAR'S SIGNATURE 
nah JOSEPH R. DURST, SR.,FROSTBURG, MD. 21532 |om OCT 25 1968 pClants, ( 
Par 


shauld be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR 


leath. 


Baexecuted within 24 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 
a 


2 directar, p 


The law requires that the death certi 


| ar attending physician. 
After this certificate has been signed by the attending ph! 


2 


papers. ba 
, and in any event, ‘within 72 hours after death. 


A completely filled in b 
ban 


remave car 


then pte 


e 3 should be detached far use as the burial-transit permit: 


fie 


shauld be 


8 
E 4 
g 


d with the State Dept. af Health priar ta burial, cremation, or remava 


ues 


& 


z MARTLAND STATE DEPARTMENT UF HEALIT 
e 13 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 137 8 1 
‘ CERTIFICATE OF DEATH 
Last 


PORTER 


Middle 
Ez ° 


20. DATE OF DEATH 


OCTOBER" 48° 4968"" 


2b, HOUR 


(00 Py 


S. DATE OF BIRTH 4, aT jeors — |_IFUNDERI YEAR _| IF UNDER 24 HRS. 
lost birt ‘MONTHS [DAYS min. 

FEMALE MARCH 25, 1879 3g ws || [| 
7a. Sita (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CO never MaRRIEO-] 9. COUNTY OF DEATH 
country) 

MARYLAND U.S.A. winoweD [X]___ divorced ALLEGANY Nd, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 

give street address) durit working life, even if retired.) INDUSTRY. 

FROSTBURG fHNBis HosPrraL HOSE WERE 
Ke ae ee (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ~— | 13@. STREET AND NUMBER 
ladmissian) STATE 13b. COUNTY 

ALLEGANY _ FROS‘TRUE ‘sty NOC] | 1489 ORMOND STREET 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
WILLIAM MATTHEWS ISABEL BERNARD 
16a. WAS DEED EVER Me S. ARMED lade 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ye i Yes gIve war or dates of service) , 
ep 218-248-9547 _|MRS. HAZEL KEEDY, FROSTBURG, MD, 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (<1) Z 2 ACTWEEN ONSET AND EA 
PART |, DEATH WAS CAUSED BY: Cec earclineg ed s % 
7 . IMMEDIATE CAUSE (a) ‘ 7 - 


Y 


} DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gave 
rise to immediote cause (a), (b). 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF _ PSOE m Z. , ‘ 
bs Ff (el 2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE_TEl \L DISEASE OR CONDITION GIVEN ty PART 1(0) 
Corncinrtra o eR > Lee Atos, 


s ALT, 

5 i. OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= a g i CAUSES OF DEATH? 

e|/ Pei ease n of Pnne vst] NODS 

$5 [2Ta. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 

& | Lor contripurine [[) cause OF DEATH HOUR AM. Manth Day Year 

S Lif either, notify medical examiner) P.M. 19 

= | 2id, INJURY OCCURRED 2le. PLACE OF INJURY (I HOME faRu, STE FACTORY.) 216, LOCATION Street or RED. No. City or Town County Stote 
While Ose while [7 OFFICE BUILOING, FTC. 
lot work —_ot work. 
22a. | certify that (I) (s-Hesprtet] attended the deceased fram 7 ¢¢Y  |\96F tad £19. GF, that (I) (ae) last 

saw the deceased alive se eps pre Sacco ee and that in (my) (eee) apinian death accurred an the date and haur and fram the 


causes stated above-imime) (cid) (diakmat) view the bady after death. 


Tb, SIGNATURE 7 one a a Tc. DATE SIGNED 
tM BLE: Via DEGREE pHs, PX) iector ous, CO] “2076 P- 


i i 2e. Al 
me tte Alvin J. Walters, M. D. minh Broadway, Frostburg, Md. 


BURIAL CREMATION, eee id 3c. NAME OF CEMETERY OR CREMATORY 283d. LOCATION (City ar Tawn) (County) (State} 
BRE” OC 968 ECKHART CEMETERY ECKHART, MD. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
JOSEPH R. DURST, FROSTBURG, MD. 21532 oe NLT 2 3 19GB QClLavha, Questor. 


ab 


MARTLANU STATE VEFARIMENT OF REALIT 


= lean DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rook 13773 


ad INJURY OCCURRED | 21e. PLACE OF INJURY (ey HOME, FARM, STREET, (ssi) 21f. LOCATION Street or R.F.D. No. City or Town County State 


Not while OFFICE BUILDING, ETC. 


jot wark —_at wark 


22a. 1 certify that (I) (this poset) ened the deceased fram G44, oy, taoff oer. 1942 _, that (I) fre) last 
saw the deceased alive an 905. and that in (my)4eus) opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (weL{did} (did nat) view the bady after death. 


Dh. mia Ii ae = ane Tic. DATE SIGNED a 
A : Yr Ot, ak DEGREE PHYS. (D~ precror CO pays. O D 0LF (0 


22d, PHYSICIAN'S 


wanes) DR. WeA. VAN ORMER ™ "P59 SO. CENTRE ST., CUMBERLAND, MD 
20. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REM ASpeet th 1079-68 Indian Mound Cemetery Romney, W. Va. Hamp. Co 


aan, PRs hacked (und ad tne PP 


CERTIFICATE OF DEATH 13782 
= eles 1. (es cra First Middle Lost 2o. DATE OF DEATH ; 2b. HOUR fA 
3 Cvs @ OF prin f : yt af 
& $28 eS ent 1. QUINN ocToBeR” "7,1968_|1:50m 
ee eS 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years We UNOER 24 HRS. 
£22 FEMALE WHITE JUNE 29,1896 —_| Siig [aweleaeg eee 
i e ; : 
3 ( vB Joc SRT (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD 4 NEVER MARRIED[-] 9. COUNTY OF DEATH 
= Ske Ww. VA. UsS.As winowen [] __vivorceo [] ALLEGANY Md, 
xe 2 as 10. CITY OR TOWN OF DEATH 11. NAME ee een et OF INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
= 8 = age CU MB E RL AND ; MD a vi Ve ae HOSP ‘ during mast af warking life, even if retired.) INDUSTRY 
wy @ s ec 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
oa: Bo © & »|§admissian) STATE 13b. COUN 3 YES fy] NO DA 0 5 
wg 2? hi IN rat o HAA N a 
~85 i ff NN | Ad 
8 € = 3 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ce Saw, EDWARD TAYLOR ANNIE WILSON 
wm sos 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17-cANFORMANT Address 
Ss. ves 
ww” Sa Yes, no, or unknown) — | (It yes give war or dates of service) 6 ho d 
Sar no 232-26-503 AME L HOSPITAL, CUMBERLAND, MD 
3. eS = 3 PPROXIMATE INTERVAL 
a2 — 1B. aia hae eel se cause per line for (a), (b), ond (¢).) = yy, ~y BETWEEN ONSET np DEATH 
A Se5 2 IMMEDIATE CAUSE (0) Dotnet Lmgnebr Wiz ey age 
a see ee M P 
wee ol DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Canditians, if any, which gave hr S$. Couknr7 Ft: Cason BA Cirerarps edad KL, 
‘Dee & tise to immediate couse (0), (b 5 DD 
4 a2 = stoting the underlying couse DUE TO, OR AS A CONSERUENCEQE, Clie) le; We 4 Lip 
22 Sac last. 2 a 0 Btatebhes Drieblistird Tro. Py 204 
FS L& > 
ae 5 PART 2. QTHER SIGNIFICANT ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) V 
De o é g Ou VEX 2 4 
2s z ld 4 head Ya y Y : 
22 = 190. DATE OF APERATION — [29b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2B AF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
26 2 CAUSES OF DEATH? 
Sg = vst] Nol] : 
aN 
S £ © }2lo. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
ae & [oR conteisurins (7) cause oF peat HOUR A.M. = Manth Day Year 
= 5 [lif either, notify medical examiner) PM. 
2 = 
= 
=] 
s 
= 


— 


directar, page 3 should be detached far use as the burial 
shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: 


it i MARTLAND oTATE DEFARIMENT OF HEALIA 


1 Wy 1 9 * “j 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
' debe CERTIFICATE OF DEATH 13783 
= owe 1 DECEASED-NAME First Middle lost 2a. DATE OF DEATHS a AMT. = | 2. HOUR 
ae Ss vt 
2 35s [or John Henry Race octobeb 19,1988 | a. » 
3 275 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (in ears [_IFUNDERIYEAR | IF UNOER 76 ARS, 
5 285 Male White NOVEMBER 18,187988"" ves[™| [| ™ 
sas, ace To. Br (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED[-] | % COUNTY OF DEATH 
“vc ii 
@ ae om’ Maryland Us Bi.cdie wioowto ] ovoreoE] | Allegany County rh 
— 10. CITY OR TOWN OF DEATH 17. NAME OF eran INSTITUTION (If nat in haspital | }2a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
= fe street dui f ing li if retired, We 
= Cumberland _allpgaiy“Cobunty Infirmary"Heeired? tansy” |Coul Mining 
> Ss , }130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 18d. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER. 
2 B ladmission) STATE Frostburg SO “(X| Route No. 1 
x e 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 ba Justus Race Elizabeth Deal 
.s 3 Toa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Pg QO. DOR TT» Address UMbDErLand, Md. 
é = Yes,no,oruninown) | Umaemremens) 14 B5_01-N162 Allegany County Infirmary records. 
2 = SSeS oS Ee FRO 
<= 18. CAUSE OF DEATH (Enter only ane cousewpag ling aETWE eel ince 
: PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (0) Y) ? | Le 
3 / ASoA 
= Canditians, if any, which gave 
a tise to immediate cause (a), ] 
= stating the underlying cause v 


last. 


: After this certificate has been signed by the attending physician and complete 


S 
> 
3 
> 
ry 
o 

= 

2 
Fs 
S 

3 
= 
o 
€ 
‘3 
oO 
= 

Ss 
3 
& 
4 

2 
2 

2 
2 

2 
a 
= 

3. 
Ey 

x= 
<7 
= 
& 

a 

= 
£ 

a 
@ 

= 

3 
E 

2 
3 
2 

2 

z 
S 

3 
= 
a 


@ 
= 
os, 
£e 
= 
$3 Ss Ea 4 
26 3 PART 2, OTHER SIGNIFICANT CONDITIONS CONJRJBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ka) i, 
3 ) \ 
3582 atl 
S254 5 [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
6 
22 2 3 vs] No CAUSES OF DEATH? 
Es ee S 
eisee & Jive, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED Me of injury in Part 1 or Part 2, item 18) 
aoe & | Cor conreisurinc () cause oF DEATH HOUR AM. Manth Day Year 
Yet: & [lif either, notify medical examiner) P.M, 19 
ES B82 = 2 WIRY vane 2le. PLACE OF INJURY (AT HOWE aR STEEL FACTORE.)/ 214, LOCATION Steet or RFD. No. City or Town County State 

Ss ile lot while : 
nae oo ot wari) ot wark, O Pa 
= - - UES War e¥a 9 

es 22a, | certify that (I) (this heat svete ife deceased fig ar! 1909 | tae be LE) 19_ YO | that (I) (we) last 
S545 saw the deceased alive an UCT ¢ 19990, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Hees fem, causes Stated abave, (I) (we) (dig) (did nat) view the bady after death. 
esos 

& <264 ey 2c. DATE SIGNED 

2a ATTENDING MED. STAFF 
Sseo Boao J UJ PEGREE PHYS. De omécror OC) prs, CJOct. 12,1968 
= br = f r 4 
2eas d. PAYSICIAN'S De, ADDRESS 
Z2g* mut) QGeonge M. Simons, M.D. |"wemorial Hospital,Cumberland,Md. 
atxrys | 
2 25 = 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Caunty) (State) 
one 
eee? 10/14/68 _| ECKHART CEMETER i B ; a 
a 4 a et i PG AT MD 
2Sa. REC'D BY REGISTRAR R RA ATUR 
vats S,HAFER-SOWERS FUNERAL” Ge 7 8 
30M REV. a 3) ATE 


1 
50 STATE 


HEALTH DEPT. 


18. Give Pages 1, 2, and 3 to 
eé along with form PM3¢ 


curs after — F delay is 


TO a EXAMINER: This certificate shauld be executed wit 


necessary, please execute the certificate, writing the ward “pendin 


the funeral directar. Page 4 should be farwarded to the Chief Medical Exary 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State Depar 


VR ALSME ( 
VOM REV. 1/ 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Qa 


~<a 


MEDICAL CERTIFICATION 


a 


MARTLAND STATE VEFARIMENT OF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12778 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13784 
]. DECEASED-NAME First Middle Last 20. DATE KNOWMT ] Month Doy Yeor 2b. HOUR 


(Type ar Print) OF  ESTI- 5 
Frank B. Ratke bia matto (JOC * #9 9 L96 Q: 30% 
E AGE yoo [UNDER T aR | F UWBEE TERE] 7e, DATE PRONOUNCED DEAD 2a HOUR 


4 RACE S. DATE OF BIRTH ACE o yon Tome 
: : ! a 
Ihite | oct. 21,1893 74 ms | |" [™ Lobtdber 3% 1968» 10:50% 
7a, BIRTHPLACE (State or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED [_] | 9. COUNTY OF DEATH 
WIDOWED} WORD} | Al Lepany Md, 


count 
") Maryland USA 
10. CITY OR TOWN DF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
INDUSTRY, 
NOUS 


wens.) Hospital-poa |Meerseeainriecern tate Wee. 5 road 


Cumberland 


130, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 13c. CITY OR TOWN 13d, INSIDE CTY UMITS? 1 13e. STREET AND NUMBER 
odmission) STATE ig 3b. COUNTY ny 6 420 South St. 
14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Stephen Ratke Augusta Rollocker 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yes, x & unknown) {If yas give war or dotes of service) 


Mrs. Marie Ratke,Cumbbrtand, Md. Wife 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


uaden 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (<).) 
PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (0). 
Ory DUE TO, OR AS A CONSEQUENCE OF 
Conditions, it ony, which gove 
rise to immediate cause (0), (b) 
Riciing ltsyunderl vig cone DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Coronary Occlusion 


Coronary Sclerosis 


AGI 


19a. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YSE) og 


2lo, EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 18.) 

PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 

CAUSE OF DEATH. PLM. 19 

21d. INJURY OCCURRED | 2ie, PLACE DF INJURY (At home, form, street, 2if LOCATION Street or RFD. No. Gity of Tawn County State 

WHILE NOT WHILE factary, affice building, etc.) 
AT WORK te AT WORK 
22a. | certify that | taak charge af the remains described abave, heldan Autapsy{ J, —Inspectian{_], Inquiry XJ, and in my apinian 
death resulted fram: Natural causes Accident [[], Suicide [F], Homicide [_], Undetermined manner (_] 
: 


/ , CHIEF MEDICAL EXAMINER — [_] 


pe wp, ASSISTANT MEDICAL EXAMINER [J 22b, DATE SIGNED 
cues DEPUTY MEDICAL EXAMINER October 5, 1968 
NAME (Type) Benedict Skitarelic, M.D. ADDRESS(Street, city, town, or counfYum berland ,Md. 
Ls shone 2b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (Caunty) (State) 
AL (Specity Q . 
BRYA Oct .8,1968 | St. Mary's C ery Cumberland, Md. rans 
74, FUNERAL DIRECIDR E ADDRESS Bo, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Janes? gear yelli, Cumberland, Ma. do 7 
oe OCT 9 19 (Chrayle, Vedas 
= 4 | a 


dey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Necuted within 24 haurs after death. 


vires that the death certificgfe be e 


q 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


an gp@campletely filled j 
ase remove carbon paper: 


, crematian, ar remaval, and in any’ event, within 


1 and 2 


funeral 


by fl 
s. Page’ 
hours 


permit. Then ple 


e 3 shauld be detached for use as the burial-transit 


shauld be filed with the State Dept. of Health priar ta buri 


director, pa 


VR Al 
30M RE! 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 3 q 7 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
CERTIFICATE OF DEATH 13785 
T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2AWOba 
(Type or print) MARGARET A. RICHARDS OCTOBER™ 257 1988 12:55 
3. SEX S. DATE OF BIRTH 6 AGE {In years {_IFUNDERT YEAR] 1F UNDER 24 HRs, 
FEMALE 4-3-1890 OPE el de 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (%) NEVER MARRIED 9. COUNTY OF DEATH 
nt MARYLAND BG. A. tute owen | ALLEGANY X 
0. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
En CUMBERLAND give street RMOHOR TAL HOSPITAL [sing most gaegegg Pypqepietires.) | INDUSTRY 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c CITY OR TOWN 134. INSIDE CITY UMTS? 1 13e, STREET AND NUMBER 
>, ; fodmission) STATE MARYLAND ONAL LEGANY FROSTBURG | ‘8X0 NOD 19] SOUTH WATER ST. 


} 14. FATHER'S NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
/ HENRY WELLINGS SARAH LEWIS 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT Address 
i ee pein a (rsa ser MEMORIAL HOSPITAL, CUMBERLAND, MD, 
1B. CAUSE OF DEATH (Enter only one couse per line far (a}, (b), and (¢).) eis BY lad 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 


/ DUE TO, OR AS A CONSEQUI 
Conditions, ie which gove 


e “fe BEDWEEN ONSET AND DEATH 
werner! Sastaldeodigsc 
OF 
rise ta immediate cause (a), (b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Wie ale ee ote AN 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


> 


fe 


ey $SSA 
‘ = 19a. DATE OF OPERATION '9p-CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oy ~ CAUSES OF DEATH? 
= ) : yess[] NO 
Ge | —~= 
23 [2To. ACCIDENT WAS UNDERLYING 216 -THKE OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port | ar Part 2, Item IB) 
= | Cor contrisytinc (7) cause oF DEATH HOBR AM. Month Doy Year 
3 {If either, notify medical examiner) P.M. 9 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. Na. City or Town County State 
While Nat while OFFICE BUILDING, ETC. 
jat work —_at work, Z 
220. | certify thoy{T} (this hospital) attended the @éceased from, : 7) =a Wed, that (ly (we) last 
saw the deceased alive on. 19 €2fand that in¢mMy) (our) opinion deoth occurred on the dote ond hour ond from the 


couses stoted obove,qJy (we) (did) (@id nat}view the body after deoth. _. 


; a f Zc. DATE SIGNE 
ZL, Jip Lo ATIC x HO I D 
gl Z7 tf ZETA:  IYRE PHYS. DIRECTOR PHYS. 


= (0-PoC6CS 
dae Nae 4 “ 22e, ADDRESS ‘ 
MAMEDRe FREDERICK MILTENBERGER 122 S, CENTRE ST.,CUMBERLAND, MD 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY > 23d. LOCATION (City ar Tawn) (County) (State) 
Psaenteean |S cofficcoMienieal Pak ecaiogy - sctlea Mae 


9. 
24. FUNERAL DIRECTOR 28a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


oar C 196 


) 
168 


@., deloy is Fieg 


& Oo 
2g 
: 3 70. re (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BR ]NEVER MARRIED 9. COUNTY OF DEATH 
oll ao count y 
ApS ry, W, Va. Ube WIDOWED [] _ DIVORCED (_] Allegany Md. 
E22 2 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
aos y¢ give street oddress) during mast.of warking life, even if retired.) {INDUSTRY 
me 5. z ; 7 7 Cumberland Mamo 5 y ‘Laborer 
= cy = € 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. 13d. INSIDE CITY WMITS?-— | 13e. STREET AND NUMBER 
ee = 3s odmission) STATE W,Va. 13b. CONT Hamoshire' Green Spri cr YES NO. Rural 
3 2 s 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 = 
o. Sra, John Roberts Rachesl Dawson 
cue 28 ye DECEASED ce INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= “s os es, NO,gr unknawn) (it: dates of ) 2 . ny 
S85 of "Yes OPS War ff 233-300-5297 | Lallian E. Roberts, Green Spring, W,Va. 
2 2 ee 
es iB TaN CAUSE o FDERTH {ea fone cuseifer ie t (b), and (¢).) Sear kr 
ahah AS . ; IMMDIATE CAUSE (0) CORONARY Occ ON IDDEN 
aes ete Y 109 DUE TO, OR AS A CONSEQUENCE OF 
pcee te Cénaition, if dy, which gove CORONARY THROMBOSIS e 
S&S ge: tise to immediate cause (0), (b) 
Son stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Se aS last. ale” oe =item 
oie ee st © CORONARY SCLEROSIS - 
2=t oo 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
cs} re ‘ f 
fs 82 || 4a0/ 
PSS a = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sees t > s WAS PERFORMED? 
wet of = Yes fy NOC) 
2 3 
come eS & [7io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
me Se = | PRIMARY [JOR CONTRIBUTING [] HOUR AM, 
ss £8 S |_CAUSE OF DEATH P.M. 9 
Zo m 2 = [2id. INJURY OCCURRED le. PLACE OF INJURY (At hame, farm, street, 21. LOCATION Street ar R.F.O. Na. City or Town Caunty State 
== o & we NOT WHILE foctory, affice building, etc.) 
i a ss at work [_] 7 work 
ws oe 
= “ee 
4 cad eo 
oie ca 
g 4 
Ss «2 
e 
= Za 
> & 
‘er res 
a = 3 
° oz 
- -_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 e 95 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1. DECEASED-NAME First 
(Type ar Print) ROBERT LE 


Middle lost 


ROBERTS 


uz 
RACE $. DATE OF BIRTH (6. AGE a eh Lae TA ARS 
White [July 5,1923 | BB"n| | | | 


20. DATE KNOWN Manth 
OF EST. a 


=e 
(ae 
ey 
\a 


‘2c. DATE PRONOUNCED DEAD 
Manth 


,2, and 3 to 


oeaTH matéD LOG tober 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13786 aM Q 


2b. HOUR 
t66 


Day Year 


death resulted from: Natural causes [X], 


es CHIEF MEDICAL EXAMINER = (_] 
ACTUAL 


“Seem: 


the funeral director. Page 4 should 
5 moy be retoined for your files. 


220. | certify thot | took chorge of the remoins described above, heldan Autopsy [Xi], Inspection XJ, Inquiry fx}, and in my apinian 
«cident [_], Suicide [J, Homicide [], Undetermined manner [_] 


= SIGNATURI (p, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
S ey DEPUTY MEDICAL EXAMINER KZ] Qo to 
3 NAME (Type) BENEDICT SKITARELIC ’ M.D. ADDRESS{Street, city, town, o TYRER ND. MARYLAND 
2 | 230, Se eal 7b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote). 
0} aci ¢ 
carver” | ocb.10,1968 | Forest Glen Green Spring, Hamp. W,Va. 
PA DIREGI TRODRESS 75a. RECD BY REGISTRAR | 2%b, REGISTRAR’S SIGNATURE 
i ¢ 
Ve ASME) Romney, W,Vae or OCT 10 1968 £e%< : 


4 
ao 
I 
% 


MARTLAND STALE ULFARIMEN: Ur ACALIA % 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13776 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13787 


1 
—-FoR STATE 


HEALTH DEPT. 1. DECEASED-NAME First Middle” Last 20. DATE KNOWN[] Month Day Year| 2b. HOU 
SX = Ua Cau , Schreiber diy mato JOCt. 30 68 |6:21 
3 Doroth M DEATH MATED [_] 3 
wy s 3. SEX S. DATE OF BIRTH 6. uel. fen peor D a ua wo 24 RS} 2c. DATE PRONOUNCED DEAD 24. HOU) 
eS/ E Female | White |June 9,1912 fee al el ed Bak 
Soe 6 To. BIRTHPLACE (Stote ar fareign 7b. CITIZEN OF WHAT COUNTRY? MARRIED PK]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Eee aunty Wise, USA widowed [] DIVORCED [_] Allegany Md. 
bee > ) TT, NAME Toca OR INSTITUTION (If nat in hospital 12a. USUAL Teg ue af a a E - (OF BUSINESS OR 
eee fh! DL ASHemorial Hospital [HoUBeWITe ne |" Home 
5 © ,-| Vo. USUAL RESIDENCE (Where deceased lived, ft institution: Residence befare|13. CITY OR TOWN 134. NSDE CTY LTS? 13e, STREET AND NUMBER 
A g admissian) STATED | Va. 13b. UNM 4 neral iley Ford YES #€] NO al None 
ans “3 [14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
a Frank Trask Ida Sharkey 
5 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
E eee ol geen ies Mr. Charles Schreiber,Sr.Wiley Ford,W.Va. 
a 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) dr api estan 


BETWEEN ONSET AND DEATH 


> 
E 
s = 
5 g 
2 
s 3 
3 S 
= és 
o 
a 2 
5 
c= = 
£¢ cael 
= 6 aS 
=o ~ 
3 = <= 
mee ot Mer PART |. DEATH WAS CAUSED BY: Coronar: Occlusi 
g2s §% one IMMEDIATE CAUSE (a) et clusion Sudden 
Se oe te 7 DUE TO, OR AS A CONSEQUENCE OF 4 
ees 3 Conditions, if any, which gave Coronary Sclerosis 
= 35 ES rise ta immediate cause (a), (0) 
BSa = a stating the underlying cause OE, VOOR Fok: COMMUNE BF 
oss = lost. aw cl ae 
ss = 5.5 —_ (9). 
Fao 
Resin oie PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
a a apa ; eee 
Do uw A 
EEE Ss z if 
Sst 8 S , = 19q. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sects US el hie WAS PERFORMED? 
ee = a8 Alz Ys] NOM 
£23 35 & [21a. EXTERNAL CAUSE WAS 7Ib. TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
S22 3 > = | PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M. 
ao sce Ss © {cause oF DEATH P.M. 9 
Z2eo5=a 8 = [21d INJURY OCCURRED | 2e. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
= #e5 2 & waite NOT WHILE factary, affice building, e 
=< 2 =. Se Ss AT WORK AT WORK 
ke ge 3S “ 3 220. | certify that | toak charge af the remains described abave, heldon Autapsy [_], Inspection [XJ, Inquiry [X],—and in my opinion 
S Rp heey death resulted fram: Natural cguses/fK], Accident [_], , Suicide [], Homicide (J, Undetermined manner (_) 
g2see ; CHIEF MEDICAL EXAMINER [[] 
2usga.e. 
@ Saga = aqua “Benedict “Skitarelic, MeDe asystavr meoica examiner [J Poet. Be 1968 
me S .D. z 
2S 2s) = 5 EXAMINER'S : ; DEPUTY MEDICAL EXAMINER cial) Le) 
BS 3sSn NAME (Type) Dx. Benedict Skitarelic,Md. ADDRESS{Street, city, tawn, or aunty) Rt ,OCumberland 
e 2Eu ° = 23a. BURIAL, CREMATION 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
FL Sgecty) 68 s M ? 
A ov.2,19 unset Memorial Park Cumberland ,Allega Ma 
2 FUROR g " DRE So. eR 25b. REGISJRAR'S SIGNAT, 
VR AISME (5) - Scearpelli, Cumbertand » Ma. Pe: 4 19 68 DAL 
10M REV. 1/68 d , ‘gd 


i 


ithin 24 hours after death. 


The law requires that the death certificate be executed 


Page 4 may be retained by the hospital ar attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEFARIMENT UF ricALIn 


] id 3 7 7 "y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 13788 
oe 1 DECEASED NAME First Middle Last 2a, DATE OF DEATH 7. HOUR A 
te i A A 
BES (Type or print) Effie Juanita Schumacher Oct, hg =P pater lee go 
SS5 3. SEX 4, RACE : §. DATE OF BIRTH Gti in e0rS 1 UNDER 24 HRS. 
2 Fema£e White Sept, 1, 1898 ie: Milt i a) fg 
eo /8 To Fabri (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRieD [XY NEVER MARRIED] | % COUNTY OF DEATH 
batts Penna, u. S.A, WIDOWED [J _bivoRceo [} Ablegany Md. 
SSE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
SINE al Guat all aiveseetodtres} 4 ae 1 tnaghn St during ABLeh weg: even if retired.) Wen 
er. * ° 
‘3 Sfe 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? — | 13@. STREET AND NUMBER: 
avo { fadmissian) STATE 13b. COUNTY C 
ese", Maryland || Altegany [umberfand, | SIX "0 1605 Lincoln St, 
2 oO 
zE = TA FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
255 Burd cal Sterner Mar, -— Snyder 
jh) — 
Ss Too, WAS DECEASED EVER IN US: ARMED FORCES? Tob. SOCIAL SECURITY NO.__]17. INFORMANT ‘Address Md 
ees v8 war o dt : 
S23 05, par nko) | wpe voretdanetsns) | Nong. Ma, Peter Schumacher, 605 Lincoln St, Cumb,** 
aoo5 See PPE 
mee 18, CAUSE OF DEATH (Enter only ane cause per line far (a, (b), and (ch) ) LL, xh scWH ONT AND 
§.2 PART 1. DEATH WAS CAUSED BY: / 
€25 yy) IMMEDIATE CAUSE (6) (ye de Whi AV DO gp the 
S55 4HOog DUE TO, OR AS ATCONSEQUENCE 987 ~ fi HA 
Piss Conditions, if any! which gove 
aes rac tioedete austen WADE nf ad RA wi 
Bae sting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Ss) last. () 
eee = 
BS 5 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
eoD Lf ) 
ooh oa : 
S08 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee 3 CAUSES OF DEATH? 
eee ALE Ys] Not) 
ace & [ila ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, item 18) 
Ze= & | Door conreputinc [7 caust of peatH HOUR AM. Month Day Year 
eps & [lif either, notify medicol exominer) P.M. 
$2. = THOME, ; 2 i 
- = 3 21d. INJURY OCCURRED] 20s. PLACE OF INJURY (31 HOmE a SE FACTORY,)] 214. LOCATION Street or RFD. Na. Gity or Town County State 
= 2 Jat work —_ ot work oO “ 
eo 5 z 5 
2s 2o. | certify thot (I) (this hospitol) gitended the decegsed from za). 19.B_, to_L ha S_, 19g thot (1) (we) lost 
oe saw the deceased alive on—+ 19.6 {nd thot indy) (our) opinion deotfoccurred on the dote dnd hour ond from the 
Sas couses Stoted obove, (I) (we) (did) (eid not) view the body ofter deoth. 
$= 22b. SIGNATUR} ; 
B a a 4 bp / 0 ororee ATOMS CQ MO IAF i. "3 7G 
= l : ECTOR PHYS. " 
a 82 L J 
ase 22d. PHYSICIAN'S i Te, ADDRESS 
aes ( Mutt) Blane M, Schindten, M, D,  |"43 Greene St, Cumber£and, Md 
sz keds ——— 
S BB a. BURIAL, CREMATION, 23, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
e°s BYNe Ge 10/5/68 unset Memorial Park Cumberland, Alfegany Md, 
4. FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


2 


H, Wayne George Cumberland, MaryLand oar) T1968 PLmnlag Cory 
= 7 4—€ 


id 2 


y the funeral 
rsafter deoth. 


p Pages | oni 
rites 


GQ 


e executed within 24 hours after deoth. 


gnd completely fill 
asf remove corbon 
or removol, and in ony event, with 


, 


-transit permit. Then 
cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certis 


Page 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


director, poge 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to buriol 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ze q ? § DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 20 
Mae aa EE First Middle lost 20. DATE OF Be R ~~ | 2b. HOUR AA 
ye oF print baw 
al KARLA SHINGL ETON OCTOBER $68 |4 sho 
S. DATE OF BIRTH 6. AGE {In years IF a2 IE UNDER 24 HRS. 


3 SX . 
FEMALE 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


SEPTEMBER 19,19 co Ga iSiE 


& MapRieD [7] NEVER MARRIED[Sq | % COUNTY OF DEATH 


country] 

kEYSER,W. VAL. U.S.A. WIDOWED DIVORCED ALLEGANY Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

during most of working life, even if retired.) INDUSTRY 
CUMBERLAND, MO, |WEWORTAL Hose1 TAL Nona 
ie seen ae (Where deceased ri if institution: Residence before }13c. CITY OR TOWN [* side cry Limits? 1 13e, STREET AND NUMBER 
ladmission) STATE {4 r COUN YES NO 
ane 2k 8 RA KEYSER i 00 | 79 2NB STREET 
14, FATHER’S NAME it Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
RI CHARE SHINGLE TON VICKY WILT 
Ley WAS Pee aie ae: ARMED FORCES? 4 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, No, or unknown Ys give war or dates of sevice ; 
a -_ MEMORIAL HOSPITAL, CUMBERLAND, MD, 


APPROX 


18. ae pea eae eens cause per line far (a){b), and (c).) f, / AcrWEEN onset AND DEAT 
"ART I. DEAI AS CAI m 
% - IMMEDIATE CAUSE {a) es Tor Qi lube 
5 7 
> DUE TO, OR AS A CONSEQUENCE OF “ 4 


Canditions, if ie which gove a 7 & ré Af be 4 
tise ta immediate cause (0), (b) LE CBN LEAVE SP/ He wes she vi 2 
stating the underlying couse DUE TO, OR AS A CONSEQUEYCE OF {> 
lost. 2 ee: 3) fl 2 Dy ob OF eatc§f 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 

4 ws ”) 


Ski 

S ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Yes nO CAUSES OF DEATH? 

© 21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 

& | Hor conrrisurins (cause oF DEATH HOUR oA Month Day en 

a {If either, natify medical examiner) 

= J2id. INJURY OCCURRED | 2le. PLACE OF = AT HOME, FARM, STREET, a 2IE LOCATION Street or R-F.D. No. City oF Town County State 


While oO Not while [7 OFFICE BUILDING, ETC 
Jot wark —_at wor 


220. | certify that (I) (this hospital) attended t acne fore | 19 OG, to LO—]j—_56 19 , that (1) (we) lost 
sow the deceosed alive on Pars ond thot in (my) (our) opinion ‘death occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) ot (did nat) view the dame te deoth. 


ATTENDING MED. STAFF ee ey 
PHYS, C1 prrecror pars. 


DO} 10-.-68 
22e. ADDRESS 
OO GREENE ST,, CUMBERLAND, MD 


BURIAL, “BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Si or Town) (County) (State) 
REMOVAL (Specifi 
cur a” LO=6 = Queens Point Cemetery 
24. FUNERAL DIRECTOR ADDRESS “0 Cc T BY 4 At he ISTRAR'S. <a 
) ( 
Ay Gis: y Keyser,W,Va 


NAME (Type) 


ed 


bon {pa 
, with 


emove cor 


=a 
= 


and in ony event, 


attending physician ond completely 
or removal 


permit. Then pleose r 


cremation, 


tronsit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retoined by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, poge 3 should be detached for use os the buri 
should be filed with the State Dept. of Health prior to buri 


MARTLANY SPATE UEPARIMENY Ur AEALIT 


1 é 2 rh) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 13790 
ay Tera MUNN j E Middle Lost 2a. DATE OF DEATH 2b. HOUR 
ye Or print a 
ane E SHUMAKER octobeR T’ 1888 B:00% 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TE UNOER 24 HRS. 
FEMALE WHITE 5-24-1884 “is ogi oe ee ee 


7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


ALLEGANY - ef 


8. maRRieD [7] NEVER MARRIED{_] 
WIDOWED DIVORCED XK) 


To. BIRTHPLACE (Stote or foreign 
BEDFORD, PA, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘| CUMBERLAND REMOTE PAL HOSPITAL during most of work ffepeven if retired.) INDUSTRY 
[i30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Yad. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
EI ies OS URE es EGANY CUMBERLAND] 0 soM | ROUTE 6, BOX 197 
14. FATHER'S NAME First last 1S. MOTHER'S MAIDEN NAME First Middle last 
HOWARD DEFF | BAUGH MARY UMBAUGH 


Téa, WAS DECEASED EVER TN US. ARMED FORCES? [16 SOCIAL SECURIT NO. 7. INFORMANT Address 
ee OSE | eS BE | MEMORIAL HQSPITAL, CUMBERLAND, MO, 


| Ys. CAUSE OF DEATH (Emer anly one cafee“er aa Reach, cee ee ue 
PART |. DEATH WAS CAUSED BY: a 9, 
IMMEDIATE CAUSE {a) é 

go 


j VQ 
/ but roi 
Canditians, if ony, Aabich gove 


tise to immediote cause (a), ( = 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


2b a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
r > Se ee 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
$ vs” so CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN ‘2b. TIME OF INJURY Zic. HOW INJURY OCCURRED AEnteMnature af injury in Part 1 or Part 2, Item 1B.) 
(TOR CONTRIBUTING -}.CAUSE.QE. DEATH HOUR AM. Manth Diy Year~ ce 
(If either, natify medical examiner) P.M. 19 


‘Zid. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, a, 
While ove. while =] OFFICE BUILDING, ETC. 


ae at ee (les - 

220. | we that (1) (this nae attended tpt & Hagenaad from LS Tay \9 Wi ZA LLL YY » Mectt (I) (yet last 
saw.the deceased alive on_ 2 (di 2} 19 ___, ond4hat ‘ip my) ha opinion eal occufred én the date and ‘hour and from the 

Causes seyated OPove, (I) (we) (dia) did Ke /Aatyview the er after deoth 


ATTENDING STAFF 22. DATE SIGNEO AS 
DEGREE _ PHYS. 7 Deter CO tins 70 2 


-_ 


MEDICAL CERTIFICATION 


28. Pr Tae, ADDRESS © 
epee DR R, Re “Je WILLIAMS 122252 ICENIRE St: CUMBERLAND MD, 
BURIAL, Ja 230. DATE Wc. NAME OF CEMETERY OR CREMATORY %d LOCATION (Cty ar Town) (County) __(Stote) 
Ret ge hose Hill Cemeter Cumber land Alleg Md. 


ee a e mmbe pOCT 4 1968 fMortsg Notety 


24. FUNERAL Dil BE 
|_Ch KALE 


MARTLAND STATE DEPARTMENT OF HEALIT 


< ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
en 13789 CERTIFICATE OF DEATH 13794 
ee, j i Zp. HOUR 
: 1. DECEASED: NAME First Middle Lost 2o. DATE OF DEATH 
i Month 
3 (ype ar pi) MARTHA es SKIDMORE enihry Day 4 96 tor a 
s ‘TF UNOER | YEAR IF UNDER 24 HRS. 
s L 3. SEX 4, RACE 5. DATE OF BIRTH ‘psn em Re 
$ fes FEMALE WHITE FEB. 23, 1885 es (aie ae a 
= Dy 
5 i or To. ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. waeRied [2] Never MARRIED] | COUNTY OF DEATH 
gees ea WIDOWED J ——_-OIVORCED ALLEGANY Md. 
ae MARYLAND U.S.A. . 
& Bee F DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [¥2o. USUAL OCCUPATION (Kind of work done | 12h. KIND OF BUSINESS OR 
Spa Se Sie i dui i wenif retired.) | INDUSTRY 
ES Pe: coe | FROSTBURG give street address} MTNIERS HOSPITAL ring mest pee Wake Oi HOME 
ie eS = = 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN Yad. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Ese Oi peeve Mvarytanp |" aLIEGANY MIDLOTHIAN | "SGt_"°O 
>e = 
( = ee 14, FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle . 
e2 S) 
eS EDGAR DREW AMELIA 
et 
© S32 Téo, WAS DECEASED EVER IN US. ARMED FORCES? [l6b. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eure ‘es pocorunpown) | Wrenner 219—54n2095 |MRS. WM, CUTTER, MIDLOTHIAN, MD. 
5 683 "APPROXIMATE INTERVAL 
s ee E 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (¢.) 7 J BETWEEN ONSET ANO DEATH. 
£ §.2 PART |. DEATH WAS CAUSED BY: s 
Sie Ss YW |, IMMEDIATE CAUSE (a) eeoTE [ROPE 
esa ~ DUE TO, OR AS A CONSEQUENCE OF . 
» ©ts , ( 
= 2 = Conditions, if any, which gave 1D Z Pb D stv cbhba y ie ert Ss 
oe: = o = z j (b) Ok fa OF fs a 
‘Sie ee ee rise to immediote couse (0), 
= = Bs ts stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Z s ; ; 
ges couse s +7 feiss a) y 0 Ys 
333 lost. WAepeeley. 77 Aa js 4 
3 = 5S S PART 2. OTHER SIGNIFICANT vgs CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
sa c38 i i 
fc oead } gli) fvus 
25 825 Stee oat Diabe a ATM tus 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sears i [ 190. DATE OF OPERATION 195. CONDITION FOR WHICH 0 . eT ge | 
Seis = ie vst] nod 
° Ve 
e5e%s & [PTo. ACCIDENT WAS UNDERIYING —]21b. TIME OF INJURY Tic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Hem 18) 
3s 8s2 | Doeconremutnc Cycause oF ead = | HOUR AM. = Manth Day Year 
Setas & [Uf either, notify medical examiner) PM. 19 — <4 Ga o 
a oo. Et , FACTORY, .F.D. Na. ity ar Town 
£3 24 a bal Foy fae OCCURRED] 2Te. PLACE OF INIURY (FTA Fae SE )]21f. LOCATION Street or a. y 
229° lot work —_at wark 4 = 
Ze 
2o5es 22a. | certify that (|) (this hospital) _attendgd the deceased framAetad, fg, 19. tooo, F719 SF, that (1) (we) last 
rot aa saw the deceased alive an. 19 and thot in (my) (aur) apinion deoth occurred on the dote ond hour ond from the 
a2 ase couses stated abave, (I) (we) (did) (did not) view the body ofter deoth. eee WE 
esPeece G. 
@ Se oS Se Mes ATTENDING MED. STAFF 
Ses oO Oo P 
S2=Sx aan. DEGREE PHYS, = rrector CL) pays. 2 /9fed 
22a | Tad. PHYSICIAN'S 7 De. ADDRE 
= eyaiees Nave(le) A. PAIGE STRONG, 'M. D. E. MAIN ST., FROSTBURG, MD. 
woo ————_ - 
3 Ps Sze 730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
et | y 
2c oe uke” | OCT. 10 '68 | FBG, MEMORTAL PARK _____| FROSTBURG oe 
=. - 724, FUNERAL DIRECTOR ‘ADDRESS 250. REC aes 9 3 Bay 5 
Bre J. Re DURST, FROSTBURG, MD. 21532 DATE { FP iid, 


~ 


| 


TO HOSPITAL OR ©... PHYSICIAN: The law requires that the death certificate be execut, 24 a after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


led in 


permit. Then pl 


igned by the attending physician and compte 
crematian, ar removal 


lease remave carban papers. 
and in any event, within 72 haurs 


A 


|-transit 


= 


= 
5 
= 
we 
a 
£ 
ad 
oS 
o 
= 


e 3 should be detached far use as the bi 


auld be fied with the State Dept. a 


directar, pa 


G, 


/ 


168 


KteM 19 Liim xe MAR TLAIND STATE DEPARTMENT UP MEALITT 
LO31 -68 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


j ae CERTIFICATE OF DEATH 13792 


1. DECEASED-NAME last 2a, DATE OF DEATH @ 


(ee opin) nowy Tee Smith october 


3. SEX S. DATE OF BIRTH er AGE i jeors —|_IF UNGER YEAR _[ IF UNOER 24 HRS. 
lash by DAYS: 0 MIN, 
Male 2/18/1881 BP as fete ees 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MaRRieD [XI NEVER MARRIED[-] | COUNTY OF DEATH 
“Wkryland U. Sea. wow} ovoreo} 4 | Allegany County Ai 


y 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
give street address} dri 1 af kiag life, if wepred.| INDUSTRY, 
(Cumberland — ajiePany USlnty Infirmary ASE eS ee8"h°8" Henin est 


Be eae (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vd. INSIOE CiTY MTS? [13e. STREET AND NUMBER 
i A . " 
eerie”) May Tan '® ONY Allegany |Cumberland'S& 0 |26 Hawthorne Street 


14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 

Harry James Smith Mary Jane Neikirk 

T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 79 U9 BO. 77, Cumberland, Md. 
Yes, no, or unknown) — | {Il yes awve war ox dotes of service) Allegany Comty Infirma: records 

= e 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane cause per lige for (0), (b), and (c).) i -Live BETWEEN ONSET ANO DEATH 
PART 4. DEATH WAS CAUSED BY: Primary=Liv ” 
CLT) IMMEDIATE CAUSE (0) Owe ny 415 YY RA Og Ary 
/ DUE TO, OR AS.A CONSEQUENCE OF () 
Conditions, if ony, which gave 0 & F 
tise 10 immediate cause (0), Be a 2 = 
stating the underlying couse DUE TO, OR ASA CONSEQUENCE OF f) < a 
pat OH Sprott (INADA 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) /] 
zifet iO 
a DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= sq No CAUSES OF DEATH? 
& 
& 21a. ACCIDENT WAS UNDERLYIN' 2Ib. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
& [DDor contrisutins [) cause oF ofr HOUR A.M. Month Day Year 
rat (If either, notity medicol exominer) P.M. 9 
=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ei HOME, FARM, STREET, a | 21f. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 
Not whi OFFICE BUNLOING, ETC. 
fat work —_at wark 
220. | certify that (1) (this haspital) attended the deceased ftom Nov. f, , 1967, to Oct. 5, 1965 | that (1) (we) lost 
saw the deceased alive on 19 , ond thot in (my) (our) opinian death occurred an the date and haur and fram the 


{uses stated obove, (I) (we) (did) (did not) view the body after death. 


ATTENDING MED. STAFF 
bono ees ee Georee pS OX) Dikecror KX) pws OW 
d. PHYSICIAN'S ‘s 22e, ADDRESS 
NAME(Type) (Z iY) Ve Memorial Hospital,Cumberland,Md. 


BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (Stote) 
REMOVAL (Specify us an * , " 
Bees 0ct.8.1968 |Hillerest Burial Park Cumberland, Allegany ,Md 
J e 


24, FUNERAL DIRECTOR ; _ ADDRESS _ : 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
scarpelli, Cumberlend, Md. pate} Q 


‘2. DATE SIGNED 


ames 


le 


a 1 MARYLAND STATE DEPARTMENT OF HEALTH 
a ~ 1 3 ? 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1379: 
1. DECEASED-NAME First Middle lost 2o. DATE KNOWN[X] Month Y 2b. HOUR 
HEALTH DEPT. | occasion = ORE RRND Won boy Ye 
228 % AFA p 2 oéatH matEO(] OCT.25 68 |11Py 
Be ae 3. SEX ACE 5. DATE OF BIRTH 6 AGE te yas 2. DATE PRONOUNCED DEAD 2d, HOUR 
30 4 os 
Seg £ .| MALE | WHITE | APRIL 20,18B5 74s | | [| Loft, 22" ote P| 
a 
ao : Be, To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED SX]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
—E country) 
@ Le a 1 MARYLAND USA WIDOWED [ pwvorceo | 1 AN Md, 
£5. 3 _] 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ea give street address) during most of working life, even if retired.) | INDUSTRY 
Sek 2 CUMBERLAND BOA"HEMoRTAL HOSsPITat "sg ARMER ARM 
< £ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 134. INSIDE CITY tumlt5? 4 13e. STREET AND NUMBER 
3 ol aan EM | BERLAND | ““C1"R) WILLIAMS ROAD,RO 
be | [ia FaTHEr’s NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
=, MARTIN Ve. SMITH MARY CESSNA 
& Téo, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
a (Yes, no, or unknown} {if yes give wor or dates of service) 
© A P18 D0 765 \_ -2 N H RO D MBERLAND Mj 
fe APPROXIMATE INTERVAL’ 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) 
PART I. DEATH WAS CAUSED BY: CORONARY OCCLUSION aaah wo 
; IMMEDIATE CAUSE (0) SUDDEN 
“4/09 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if dry, which gove CORONARY SCLEROSIS —— 
rise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 


, crematian, ar remaval, and in any event within 72 hours after death. 


o 
“ 
3 
& 
ce 
2 
a 
teu & 
£3. é 
z= ¢ 
a eS 
ie 2 
et ee 
ae 
2s a (9 
= 7 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
£2 8 = |¢201 
SS 3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ier e WAS PERFORMED? aerate 
Sees, & [2lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
=z 3 = | PRIMARY {_} OR CONTRIBUTING HOUR A.M. 
S332 S [cause oF DEATH P.M. 19 
one = P2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
€<5 2 WHILE NOT WHILE foctory, office buifding, etc.) 
2 S38 at wore Co) ar wore 
5 : : : : a 
S 25 £3 220. I certity thot | took chorge of the remoins described obove, heldan Autopsy[_], Inspection EX], Inquiry x], and in my opinion 
4 s By 3 death resulted from: —Noturol couses K], Accident [_], Suicide [“], Homicide [_], Undetermined monner [_] 
sfsee : , HIEF meDicat EXAMINER (CJ 
arees ACTUAL 
Sane SIGNATURE mo. ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 
2 5 .D. 
a 25S _ EXAMINER'S DEPUTY MEDICAL EXAMINER OK 
SeSe i 7 : 
oe 2 Seite NAME (Type) BENEDDCT SKITARELIC, M.D. ADRS SPE. ge. of CUMBERLAND D 
ae Fy a po MER LAND , 
crew 2 = 


TO oepunn Bicat EXAMINER: This certificate should be executed within 24-hour 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} (Stote} 
REMOVAL (Specify) 
BURTA O 8 196@ FAIRVIEN ME R Us MA 


24, FUNERAL DIRECTOR fs ADDRESS 280. eS j 2Sb. REGISTRAR'S SIGNATURE 
venwe BYRON KIGHT CUMBERLAND ,MD. |g, 9 1968 (elo, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 t n i; 8 Oa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
co 408 CERTIFICATE OF DEATH 13794 
eae 1. DECEASED-NAME First Middle 20. DATE OF DEATH 
ges (Type or print) TERESA B. ocToBkR’ 38> 19b% 
ee 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
255 FEMALE WHITE 3~18-9% et ves ry 
To. eniane (State ar foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [3] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
S coun’ MARYLAND USA wioweo DIVORCED [] ALLEGANY ° Md. 
Sas 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —[12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
=5 = E , CUMBERLAND give straghra tse p) HEART HOSPITAL during ASUSHETEE: even if retired.) INDUSTRY HOME 
2 5 fea ; , 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
Bes | [amity SAEMARYLAND |" OO" ALLEGANY | CUMBERLANG Y5C] WO | RT.#5 BOX 377 CUNB. »MD, 
z 5 = 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ees WILLIAM WRIGHT SUSAN R BEEMAN 
Ft cs 5 TTS Fee ae W Us. ee FORCES? < 17. INFORMANT SACREDMHEART HOSPITAL 
Ee “NG 217-10-5011 |PATIENT'S HOSP CHART 900 SETON DRIVE 
J 18. CAUSE OF DEATH (Enter anly ane cause per line far ( } (b), and (¢).) BETWEEN ONSET AND. DEATH 
A ely os tecoe MYocnerar Travel 2 Da 
sais } DUE TO, OR AS A CONSEQUENCE OF 


(). 
DUE TO, OR AS A CONSEQUENCE OF 


iG} 


tise to immediate cause (a), 


Conditions, if afy,;which gave 
stoting the -underlying = 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }(a) 
Mo “Dis BETHs PELL ITUS 


or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the geoth certificate be executed within 24 hours after death. 


Oo 
s 
Oo 
E 
S 
Ee 
Se 
EES 
=s.e 
Sas 
2es 
mee 
ee 
pe) 
FBS 
ec@mo 
el ES 
2.8 = Toa, DATEOF OPERATION —[195.CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
BS a al Ys] NOPT CAUSES OF DEATH? 
22 )7 1s 
2 27S ~~ | & [Ria ACCIDENT WAS ONDERIVING —]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 
Zea & [Dor conrrieutinc (7) cause oF oeatw HOUR AM. Manth Day Year 
BEDS B [lif either, natify medical examiner) P.M. 19 
SESS [7d INDURY OCCURRED "Te, PACE OF INJURY (ROME FR SET FACTOR) TIE LOCATION Street ar RFD. No, City ar Town County State 
2256 at werk twa e 
zeees 22a. | certify that (I) (this hospital) attended the deceased fram__2¢ = @ , 19_€0, fa- ¥ 196%, that (1) (we)last 
oy eae as saw the deceased alive an___/@ = 7 _19. ©&, and that in (my) four) opinion oan occurred an the date and haur and fram the 
Z.Be 
£S3= causes stated abave, (I) Epp irene the body after death. 
2E<4s 2b. SIGNATURE 2c. DATE SIGNED 
ow 
2205 aa ATTENDING MED. STAFF 
32° ao Fea? 4G vEGREE PHYS, prector Cl pis. OO] “o-¥- oF 
pu g= Td, PHYSICIANS  BRADDI ‘Me. ADDRESS 
& 8 NAME(Type) MICHAEL GLick, Hy Dd. 912 SETON DRIVE, CUMB.,MR 21502 
—a<Hso = 
25 es 0. BURIAL, aria 3b. DATE 23. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City ar Tawn) (County) (State) 
Pe 
fob pie 10/ 10, a Porter Cemete: Eckhart Alleg Ma. 


q (Clic 
ik Ba24 deka lagers ive, Cumberland) oma OCT 11 1968 J 


24 > after death. 


TO HOSPITAL OR 6... PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


MARTLAND STALE DEPARTMENT Ur WEALIA 


] ; 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
[378% CERTIFICATE OF DEATH 13795 
Ms iE ea Middle 2o. DATE OF aay FR 2b. HOUR 
S28 (Type or print DE P)KER x jont 5 Doy cat" be oat 
oe last bil 
7° FEHALE TE ye wel eae 


98 
To, BIRTHPLACE (Stote or frig, [. CITIZEN OF WHAT COUNTRY? MARRIED [X] NEVER MARRIED] | COUNTY OF DEATH 
country 
PENNSYLVANIA UNITED STATES PORE MED Fe BD VOREED TS] 4 ANY CO Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4 duri tf king life, if retired. INDUSTRY 
+1 CUMBERLAND, MD. SAERES?HeaRT Hospital _{“HOGSEWiFEO 


ul 19 
21d, INJURY OCCURRED 2le. PLACE OF INJURY ( AT NOME FARA, STEE FACTORY.) 21f. LOCATION Street or RFD. No. City or Town County Stote 
Whi Not wl OFFICE BUILDING, ETC 
jat worl ot work 5 


22a. | certify that (!) (this haspital) Fepnded bp Eee ee Ses 19 , to U_= 30 19 65 _, that (I) (we) lost 
saw the deceased alive an—__~ 2 129 _ and that in (my) (our) opinian deoth occurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


Wb, SIGNATURE y, 7c DATE SIGNR 
ATTENDING MED. STAFF =31-68 
2 é ran , ye Vi, Ly DEGREE PHYS, pieector C) pays, C1 3 


c} 
oF 
OP. 
ry 3 5 ot REIDERE (Where deceosed ae tyrenrenons Residence before |i3c. CITY OR TOWN 134. INSIDE CITY LiMiTS? — | 13e, STREET AND NUMBER 
= © jodmission) Ab IN YES NO 
Ess /~ PENNSYLVANTA ALISBUR a BOX 
~o & 5 ©) ]14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
<2 
Aa JOHN PEARCE MARY. ELIZABETH PIKER 
235 To. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ba Yes, np,or unknown) | (lfyes give wor or does of service) 
zc No 0 LY PA NT'S HOSPITA HAR 
oo a RN Fa PPR 7 
gee 1h ABE OF DEAN acs pt if eed 09 BENE ONT AND eH 
eo PART |. DEATH WAS CAUSED BY: 
e565 hi «IMMEDIATE CAUSE (a) OCARDIAL INFARCTION 2 DAYS 
ss Ma) DUE TO, OR AS A CONSEQUENCE OF 
“os Conditions, if ony, dich gove ) 
ce rise to immediote couse (0), (b) 
S 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wae last, DAs (0) 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
3B £ 
5 14 20/ “DIABETES MELLITUS 
ae NY 
rs f = 190. DATE GF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa X/z +5 wo CAUSES OF DEATH? 
22 (le 
2 S P2lo. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
a S | or conteputins (7) cause oF DEATH HOUR AM. Month Doy Yeor 
~o & [lif either, notify medicol exominer) P.M. 
2 = 
t 
S 
5 
® 
3 
» 
oo 
Zz 
I 
o 
ol 
a 
- 
@ 


ed with the State Dept. of Health prior to burial 


se 22d. PHYSICIANS De. ADDRESS 

= | NANE(Tpe) DR, R. W. BALLIN 62 GREEN R MBERLAND, MD 0 
we BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ey 11/2/68 Grantsville Cemetery |Grantsville,Garrett,Md 


124. BRAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
tae 4 37 . NOV 8 foe 
“8 | Kieed /t4ar7te~— _Grantsville, Md. |omeNUV 0 WS  fettontag seco 


FOR STATE 
HEALTH DEPT. 


ours ofter coi, deloy is 


m 18. Give Pages }, 2, and 3 to 


S Office; olong with form PM3. Poge 
. poges lond 2 with the ro Rape g tment of 


Heolth prior to buriol, cremation, or remavol, ond in ony event within 72 haurs after ane 


‘Sin pi 
Ww 


-fransit permit. F 


This certificate should be executed withé 


hould be forwarded to the Chief Medicol Exa 


Page 3 should be used os 0 buriol: 


necessory, please execute the certificate, writing the word “pending 


TO oepury ica EXAMINER, 
the funeral director. Page 4 s! 
5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 v4 8 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13796 


Middle 2a. DATE KNOWN[X Month 


Doy 
OF  ESTI- 
EONA DEATH MATED (] OCte-5 4.968) 24002 » 
6. AGE es a [IF UNDER 1 YEAR| mr UNDER 24 HRS 


last birthday) Kia 4 ‘DAYS HOURS 
‘ts of wy 8700a 


8. MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF enor 


|. DECEASED-NAME 
(Type or Print) 


First 


MILDRED 


FEMALE 


7a. BIRTHPLACE {State or foreign 


« - 
PWN ACONING . MD wipowen (oor) | ATT. AGANY Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION {Kind af work done {12b. KIND OF BUSINESS OR 
give street address) duri aH ing I fe even if retired.) | INDUSTRY 
FROSTBURG Miner's Hospi talDOA HOUSiA OWN HOME 

13a, USUAL RESIDENCE {Where deceased lived, if institution: Residance before} 13c. CITY OR TOWN EOS OVE PRN? oa AD NUMBER 

) ARYI BGANY FROSTE Ys 00 [901 BOWER REE! 

_. p | 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 ; 
JAMES GREEN LUCINDA BROADWATER 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 


Téb. SOCIAL SECURITY NO. 17. INFORMANT APROSTBURG, MD. 


18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond {c).} APPROXIMATE INTERVAL 
PART |. DEATH WAS CAUSED BY. @ETWEEN ONSET ANO DEATH 


- IMMEDIATE CAUSE (o} Coro’ udden 
410F DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if oAy, which gave ) Coronary Aneurysm, left Years 


tise to immediate couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
wae {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


ve 

= 

2 190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

S WAS PERFORMED? 

= YE No 

© Jala, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor _|21c HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 

= | PRIMARY[ JOR CONTRIBUTING [] ]  HOURAM. 

© [cause oF Deatt eM 19 

© [id INJURY OCCURRED] 2Te, PLACE OF INIURY (At home, Torm, sireet, TIF LOCATION Street or RFD. No. CityorTown County Stote 
eet ca: foctory, office building, etc) 


AT WORK AT WORK 
22a. | certify that | took charge af the remains described obove, held an Autopsy[J, Inspection [XJ], Inquiry 
death resulted fram: Natural causes (KJ, Accident (J, Suicide [7], Homicide (}, Undetermined monner [_} 


and in my apinian 


e ? , CHIEF MEDICAL EXAMINER [] 
Retin mp, ASSISTANT meDicaL examiner [1] 22». DATE SIGNED 
: DEPUTY MEDICAL EXAMINER [CE October 5, 1968 
EXAMINER'S 
NAME (Type) BENEDICT SKITARELIC, MeDe ADDRESS(Street, city, town, or counQ@UMBERLAND MARYLAND 
Wo. BURIAL CREMATION, 230. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City of Town) County) (State 
OVAL Specify} l 
put 10/8/68 __|SUNSET vEMoa Tat pape BERLAND ALE EG Any vp 
RAL DEC 350. RED BY a 4 Wb. REGISTRARS SICNA E 


vec HAFER- Sov FUNERAL 
4 IRA 


pate OCT 68 k onfhy Leeks 


execuled within 24 a after 


MARYLAND STATE DEPARTMENT OF HEALTH 
% 1 4 1 3 ” 8 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 CERTIFICATE OF DEATH 13797 
ss 1 DECEASEO-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
iS (ype or print) WELLIAM Jackson STAGGS ocTosER 12° 1488 6:35pm 
rs 3, SEX 4. RACE S. DATE OF BIRTH AGE Tin years fees eg che ars 
25 MALE WHITE 08-26 92 Tee vs |] 
pos . 
oo To, BIRTHPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (OJ Never MARRIED 9. COUNTY OF DEATH 
S§5 county) WEST VIRGINIA USA winoweo [=] _owvorceo GI ALLEGANY a 
2 a= - 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind af wark done 12b, KIND OF BUSINESS OR 
=53=2~| CUMBERLAND SSACREDHEART HOSP., CUMB.IMDYT Iyaye tea lie sven t retired) | NPY ROAD 
= s pe RESIDENCE (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 134. INSIDE CITY mits? 1 13e. STREET AND NUMBER 
ees | uneey SAMY MARYLAND] ONY ALLEGANY CRESAPTOWNSIA "001 |Winchester Rd. 
1 = € . 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo JOHN S, s™mccs 1DA & DAWSON 
23 S 160. WAS DECEASED EVER IN Ss ARMED eae 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Beg Tescangygerewn) | Memento’ [705 -10-8709 HOSPITAL RECORD, 900 SETON DRIVE, CUMB., MD. 
oe ez 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (¢).) bine ues bet 
Su = PART |. DEATH WAS CAUSED BY: a 
pete) ef ee IMMEDIATE CAUSE (a) d ee 
Sag + 1 | ise / DUE TO, OR AS A CONSEQUENCE OF 
aS Canditians, if any/which a ¢ Q 
Pee Pl vecavenut 2,0 arty le ren 5 
Bes stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF ¢ 2 
z 2 5 este Wake (tino Lois 


quires that the death certificate Be 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


P20] 
i AM 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ys NO w CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 


cz 
i] 
a 
Fa 
Ss 
= 
a 
D> 
ae 
= 
iS 
2 
i] 
3S 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bi 
d with the State Dept. of Health priar ta buria 


< 
S 
3 
3 
= 
2 
8 
= (if either, natity medical examiner) PM. 19 
8 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.\) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
2 While sat while OFFICE BUILDING, ETC. 
= fat wark — _at wark. “ 
= 22a. | certify that (1) (this haspital) attended the deceased f = NWA de, tof = £2—-l9y _, that (I) (we) fast 
= saw the deceased alive an____Z(2 —// _19 2 F-and that in (my) (aur) apinian death accurred an the date and haur and fram the 
& causes stated abave, (1) (we) (did) (did nat) view the bady after death. 
cS 22b. SIGNATURE 22c. DATE SIGNED 
ATTENDING \ STAFF 
= S f Prana a peor aR? Ek trcron OO ons, | “O73 -G; 
= gS 22d. PHYSICIAN'S 4) 22e. ADDRESS 
e-2 | Mave(iyee) LEWIS BRINGS, M,D REENE_S MBERLAND, MD 0 
zs 
zee 
oe 


TO HOSPITAL OR os. PHYSICIAN: The law re 
Page 4 may be retained by the hospi 


BURIAL, CREMATION, 28b. DATE Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) 
A RBQVARSpety) 10/15/68 Zion Memorial Park, Cumberland, AlLegany Md. 
We 


Te 24. FUNERAL DIRECTOR 1, Y ne e07ge ADDRESS: 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTBAR'S SIGNATUR 
sone iseo | GEORGES FUNERAL HOME, CUMBERLAND, MD. on OCT 16 6B feronts, 9 


itd, 


_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


H 4 > aft 
led in b 


, and in ony event, within 72 hours afterdeath. 


5 
o 3 
£5 
E; 
>a 
a 
5 
a 
$ 
2. 

Ls 

—_/ 


leose remove car 


-transit permit. Then 
cremotion, or removo! 


or ottending physicion. 
After this certificate hos been signed by the ottending physician ond comp! 


2 
2B 
2° 
oe 
32 
ore 
se 
ae 
Lo 
2= 
275 
2 
sages 
Be 
aS) 
a2 
os 
a5 
2 © 
32 
cae 
a 
o = 
os 


i 


Poge 4 may be retoined by the hospi 
e fi 


TO FUNERAL DIRECTOR 
director, pa 
should bi 


> 


Se 


VR AIS (4 
30M REV. 1 


MARTLAND STATE DEPARTMENT UF MEALIA 


1 3 78 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 13798 
1. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR P 
(Type ar print) HELEN D, STAIR byl 10 be) 30 Yeargg 8 224m 


3 SEK 5. DATE OF BIRTH (ASE [UNO 1 YEAR [1 ONDER 24S. 
DAYS MIN, 
FEMALE re el dee 

7a, BRTHPACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 

MARYLAND U.S.A, WIDOWED [X] DIVORCED ALLEGANY COUNTY Md. 
1D, CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OcLUPATION fire af wok = 12, KIND OF BUSIESS OF 

give during mast af warking life, even if retired. 
CUMBERLAND SRCKED HEART HOSPITAL |‘ "pEraceust 


: 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1]. STREET AND NUMBER 
© | fedmission) STATEMARYLAND | CUNTaL LEGANY FROSTBURG yes Nol] | 61 BROADWAY 


‘14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
EDWARD DUFTY MARY JANE DUFTY 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address MU, U 
Yes.no,aruniggyn) | Cveemvsatesiowsl |220-4h—7447 |SACRED HEART HOSPITAL-900 SETON DR., CUMB., 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and {c).) acrW OT AND eat 
PART |. DEATH WAS CAUSED BY: ie p 


MMEDIATE CAUSE (a) 
af | DUE TO, OR AS A CONSEQUENCE OF a 


Canditians, if any, which gave b) Ca CTLQA 4 yc be Aay~> b Migr stn 


rise ta immediate cause (a), 


: by a BE ol 


stating the underlying cause OVE TO, OR AS A CONSEQUENCE OF 2 

Lott 9) 2 LAr gs yeni tes 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 

x 
g AAA 

ra ‘t AY1 id Cea aa Yrs Z 4. 
3 19a. DATE OF OPERATIO! 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
= ves C] NO BQ CAUSES OF DEATH? 
& 
S [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
= [| Coorcontrisurinc (7) cause oF peat HOUR A.M. Month Day Year 
& [lif either, natify medical examiner) P.M. 19 
= FARM, STREET, FACTORY, i 

21d. INJURY OCCURRED | 27e. PLACE OF INJURY (he woe FACTO x) 2If. LOCATION Street or R.F.D. Na. Gity ar Tawn Caunty State 


While ; Nat while 
fat work —_at wark D 


220. | certify that (1} (this hospitol) attended th pecrored ae ea Wak, t0_fo-2e—,19G4¢_, that (I) (we) last 
saw the deceased alive on Lo pea 7 and thot in (my) (our) opinian death accurred on the dote ond hour and fram the 
couses stated abave, (I) (we) (did) (did not) view the body after death. 

22b. SIGNATURE 


2c. DATE SIGNED 
A ATTENDING ED. STAFF 
yi, VA. t1-2-) DEGREE PHYS. Etec O ps D] #o- snc, 


22d. PHYSICIAN'S 22e. ADDRESS 


NAME (TYP) L, BRINGS M.D, 57 GREENE ST., CUMB., MD. 21502 
BURIAL, CREMATION, 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (Gounty) (State) 
er 1D, YSYORTAS. PAR FROSTSURG, ALLEGANY, Mi 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
DURST FUNERAL HOME, 57 FROST AVE,, FROST., MQomNOV 4 1968 (Clionla, Qeagtge 


ed within 24 ho 


LZ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


— 
x 


ral 
and 2 


papers. 


physician arid-Campletely filled in 
, cremation, ar remaval, and in any event, within 72 hours after death. 


en please remave carban 


“th 


-transit permit. 


igned by the attendi 


url 


shauld be filed with the State Dept. af Health priar ta bu: 


directar, page 3 shauld be detached far use as the b 


es 
Be 
< s 


MARTLANU STATE DEFARIMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH yd 


Ge 


1. DECEASED-NANE - First Middle Last 20. DATE OF DEATH %. HOUR f 
eer) CARL We TASCHENBERGER ocropt? >, 1988 2:40 


7a. 


count) SPRING GAP|MD. 


S. DATE OF BIRTH eT Bie Cg aL FISD ane 
sti 
EORUARY 8,1904 | ET 9m] | 


8 marie PR] NEVER MARRIED[-] | % COUNTY OF DEATH 
wiowen [J _ivorcep 1] ALLEGANY a 


BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


CUMBERLAND, MD. se sen edie) AL HOSPITAL during mast ob yaeking life, even if retired.) NOUR oy 3p 


MEDICAL CERTIFICATION 


74 NEDNERAL DARFCTOR 
IRERBL UR5CTOR 


13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |!3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ['13e, STREET AND NUMBER 
ladmission) STATE (AAR IN [)3b. COUNTY OLOTOWN © | vst no M RT. #1 
e 
14, FATHER'S NAME a Middie z y ost 1S. MOTHER'S MAIDEN NAME First Middle ; last 
OSCAR W. TASCHENBERGER EMMA Fe EVTTLE 
To. WAS DECEASED EVER pues ARMED. once Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
MS Carer) yes give war or dates of service) Aeagee MEMORIAL HOSPITAL, CUMBERLAND, MARYLANT 
18. CAUSE OF DEATH (Enter only ane cause per |i (a), {b}, and (¢).) Renee iy cH 
PART |. DEATH WAS CAUSED BY: é Cobo tot A PEO 
__ IMMEDIATE CAUSE (a) — A 
‘i DUE TO, OR AS A CONSEQUENCE OF 4 
Conditions, if ony, which gove 


tise ta immediote cause (a), {b) 

stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 

Ee 9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 
) Te 


190. DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS,PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
. 1? 
bd YES No mA CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port t or Part 2, Item 18.) 
(TVOR CONTRIBUTING [~] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
(If either, notify medicol_exominer) PM. 19 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY (b HOME, FARM, STREET, aie 214. LOCATION Street ar R.F.D. No. City of Town County Stote 
While. Not while gO OFFICE BUILDING, ETC. 

lat wark — _at work. 


220. | certify thot (I) (Ghis-hespitel) attended the deceosed from - 24 av 10h. FO 19M ¥_, thot (I) Gwe) last 
saw the deceased alive an 19_©g ond thot in (my) (o¥F} opinion death occurred on the date ond haur and from the 
causes stoted obove, (1) (wa}{did}(did nat) view the body after deoth. 


22b, SIGNATURE ) res Li : Panes a ANE 22c. DATE SIGNED 
Giller 4h J DEGREE PHYS. becror C) pve CO] 4 mee Ck 
22d. PHYSICIAN'S 22e. ADDRESS b. 
NAEP?) DR CARL TON BRIWSFIELD hO1 DECATUR STREET, CUMBERLAND, MD. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Buriat” 10/12/1968 Davis Memorial Park Near Cumberland Alleg Md. 


ql () SJ ADDRESS 2Sa. REC REGISTRAR 2Sb. REGISIRAR'S SIGNATURE 
“ar, Jra, 250 Balto Ave,, Cumberland Opt 14 1968 LCanbay Qeegt 


The law requires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ® PHYSICIAN 


MARTLAND STATE DEPARIMENT UF NEALIA 


210. ACCIDENT WAS UNDERLYING — 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 of Part 2, Item 18.) 

(TPOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Day Yer 

{If either, notify medical examiner) P.M. i 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY (es HOME, FARM, STREET, oy 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While Not whil OFFICE BUILDING, ETC 

jot wark 


] 4 3 7 8 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 5 800 
= CERTIFICATE OF DEATH 
Ng T. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b. HOUR 
ge8 (Type or print) Ernest M Taylor LO eierth sey alae 759m 
= a=] 
27 Ss 3. SEX . 7 S,_DATE_OF BIRTH 6. AGE (In years [_IFUNDER 1 YEAR TF UNDER 24 HRS. 
235 Male White iG ERD last ero) DAYS nN, 
£ ay Z YRS. 
oe ; 
a To, BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
coun! i i py oo 
f West Virginidineral HY QA. enti ovo] |Allegany Md. 
2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital [120. USUAL OCCUPATION (Kind of wark dane | 126. KIND OF BUSINESS OR 
Set Cumberland Md «(Bie street address b during most of working life, even if retired.) INDUSTRY 
38% 25 i mberland Nurs g inte 
=z 5 Gea J 130. USUAL RESIDENCE (Where deceased fived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY uMITS? | 13e. STREET AND NUMBER. 
Fok so pirest’Virginiay™ OMMineral [Keyser SO NI RG. 2 Box 54 
2 e 2 I [J4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sce Nathaniel Taylor Annie Taylor 
e2o 
S85 Toa, WAS DECEASED EVER TN US. ARMED FORCES?” ”16b-SOCIALSECURITY NO. 17. INFORMA Address 
Zee ‘yes give war ar dates of service 
Se3 Tae) Z 215-36-9930 Ss Fb me Lo] _RFD. #2, Keyser, W. Ve 
ag i SS ee PPR 
oe E 18 CAUSE OF DEATH ter only ae couse pr Une fr (0) (od (4) F UV se AN DEAT 
BES sng IMMEDIATE CAUSE (a) Ot. BE g ce a7 A | Vas Xan 
SSS d p DUE TO, OR AS A CONSEQUENCE OF 
pet Conditions, if ony, which gave 0. (e soe. La 14524 Z 7 
= (coe tise ta immediate cause (0), (b) see 
Ess stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
as st a 
535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 3(c) 
° , j 
3 190. DATE OF OPERATION | 195, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
= Ys 0 NOR CAUSES OF DEATH? 
3 
S 
x= 


MEDICAL CERTIFICATION 


at wark 


After this certificate has been si 


e 3 shauld be detached far use as the b 


3 
a 
a 
> 
3s 22a. I certify thot (I) (this hospitol) ottended thi aieeared pp L0O=—70 WBF, to_2ZO— 7S -19fa¢- , that (I) (we) last 
att saw the deceased alive an. “(2 — Y— _19 &¢" and that in (my) (our) opinion death accurred on the dote ond hour ond from the 
a3 causes stated abave, (I) (we) (did) (did not) view the bady after deoth. 
= 2 726. SIGNATURE, aan rar a Ze, DATE SIGNED 
ei 
as L VAG rea DEGREE PHYS, oecror O ps OO] /O—-/S GE 
2g= 72d. PHYSICIAN'S 7a, ADDRESS 
= 2 NAME (Type) Dr. Lewis Brings 57 Greene Street Cumberland Md. 
won ——————— 
53s 730. BURIAL, CREMATION, | 23b, DATE 23c., NAME OF CEMETERY OR CREMATORY 23d. UDEATION (City or gw (County (State) 
ous REMOVAL (Specify) Oct.18,1968| Cabin Rub Cemetery Keyser, W.Va 
= a a 


vaca) | SPO Oe ais ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


MARTLAND STATE DEFARIMENT OF HEALIA 


1 3 q 90 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 13801 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
{Type er pre) CHRISTIAN T, TENNANT oct, "he eee a M 


h. 
, 
ig and 2 — 


should be filed with the Stote Dept. of Health prior to burial, cremation, or removal, and in ony event, within 72 hours after death. 


2 SEX 4 RACE 5 DATE OF BIRTH 6 AGE Tn yosemite a 
one WHITE OCT. 30, 1886 os Tie Os iid lad is 


oS 
aes To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mARRIEDAI] NEVER MARRIED] | COUNTY OF DEATH 
es county AR 
one 8 YYLAND U.S.A. winowep [] __bivoRceD J ALLEGANY Ma. 


_., ]]10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
yy] FROSTBURG give street oddress) MINERS HOSPITAL duri Oy ehsy On ps even if retired.) INDUSTRY 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c, CITY OR TOWN 134, insive ciry umiTs? | 13e, STREET AND NUMBER 
pamsson) SEMARYLAND |'® CUNY ALURGANY [FROSTBURG | "SO Qi | Rours 1 
| PAC FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


WILLIAM MEEK MARY STEWART 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ; Address 
Gs ey ey 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


G eepe, 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (¢). 
PART |. DEATH WAS CAUSED BY: 
»f ers IMMEDIATE CAUSE (a) 
Ch Ef DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, Which gave 
tise to immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
esi LX (o 
PART 2. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN, IN PART I(a) 


LA : 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Ma. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
J A IF DEATH? 

lols ls athens 5] so CAUSES OF DEATH 


Zia. ACCIDENT WAS UNDERLYING — }21b. THAME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 

[DJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 

{if either, natify medical examiner) P.M. 19 

Did. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT ROWE, FAR, STREET, FACTORY.) | 21f. LOCATION Street ar RF.D. No. City or Town County State 
While oO Not while OFFICE BUILDING, ETC. 

fat work —_at wark 


22a. | certify that (I) {sareirmenrctenged hp deceased fray ©) , 9k to ce 2 19_ 6 F that (I) (we) last 
saw the deceased alive an yA e and that in (my) (aur) apinian death occurred an the date and hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b, SIGNATURE ae ae % RDS: tea - a 7c. DATE SIGNED 
CH ie IP oeoret pays. SS irecron OO pars, O Ont 3g, CPCS 


transit permit. feo pleose remove co! 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 
director, page 3 should be detoched for use os the buri 


TO HOSPITAL OR ® PHYSICIAN: The low requires thot the death certificate be executed wi 
Poge 4 may be retoined by the hospital or attending physician. 


ve Did. PHYSICIAN'S iY De. ADDRESS 
|__“vetiee) DR. ALVIN J. WALTERS S BROADWAY, FROSTBUR MD 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
Bontage™ Macks Seca We MEMORTAL PARK FROSTBUR YD 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘25b. “REGISTRAR’S SIGNATURE 


OM REV. JOSEPH R. DURST, FROSTBURG, MD. 21532 oe NOV 4 1968 £llorfs, 9 


i 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certiffcote be exegy 


Page 4 moy be retained by the hospital or attending physician. 


1379% 


MARYLAND STATE DEPARTMENT OF REALTA > 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item#13e, FilmGh05 10/1;/68 kn 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


O /fpsmsson) STATE MARYLAND OWALLEGANY {CUMBERLAND S®) voL] 


CERTIFICATE OF DEATH 1380¢ 
T. DECEASED-NAME First Middle Tost 20. DATE OF DEATH 7P HOUR, 
Ue crenal WILLIAM Henry THOMAS ocToser 5, 1968 4:03 
5 ta [8 SEX 4, RACE S. DATE OF BIRTA 4 AGE (in years rs 
o 3 “4 la: MONTH Ml 

S 28 MALE WHITE 7-30-93 eben isch oy | 
re Ta, BIRTHPLACE (State ar foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
Oo os 
2 2% cont) Wa VA, UsiwSa) As WIDOWED [J DIVORCED a4 ALLEGANY Md. 
ie, 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol | 20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= 3 CUMBERLAND give street address AF QR 1AL HOSP! gens MORE PTE peyer if retired.) Wg Woksmith 


13c. CITY OR TOWN 134, INSIOE CTTY LIMITS? 1 13e, STREET AND NUMBER 


PU ise 


14, FATHER'S NAME First Middle 


gnd 


lease remove 
and in any event, within 72 hours: 


dee) WAS bee EVER es ARMED. ee ; 
aD ERA US A FOR 
a 


16 


phys 
sah 


th 


met 0) 


HoMas 
1b. SOCIAL SECURITY NO. 17. INFORMANT iy 
br aeio2o3| MEMORIAL HOSPITAL, CUMBERLAND, MD. 


! WILLIAM HENRY T 


18. CAUSE OF DEATH (Enter only one cause per line foctgy. ond (c}.) 


Middle Lost 


KNOTTS 


1S, MOTHER'S MAIDEN NAME. Fist 
MA 


Addre 


APPRORIMATE INTERVAL 
BETWEEN ONSET AND OFATH 


3 
iS 

ro = PART |. DEATH WAS CAUSED BY: 2A 

‘= S a] IMMEDIATE CAUSE (0) yay 4 ue, 

35 ~7T DUE TO, OF/AS A-CONSEQUENEE OF et : ay, 

P= Conditions, if ony, which gove A~—Oy-a Q Q ea 

2 £ rise 10 immediote couse (0), (b) Sa} pee - a 

= i stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


210. ACCIDENT WAS UNDERLYIN! 
[For CONTRIBUTING [[] CAUSE OF OEATA 
(if either, notify medicol exominer) 
2td. INJURY OCCURRED 
While - Not while 

Jol work —_ ot work, 


21b. TIME OF INJURY 
HOUR A.M. 
P.M. 


MEDICAL CERTIFICATION 


saw the deceased alive an 
cguses stated above, (I) (w 


e 3 should be detached for use as the burial. 
d with the Stote Dept. of Heolth prior to burial 


ie 


Dad. PHYSICIAN'S 
NAME (Type) 


par 


DR, 


Ze. PLACE OF INJURY (RENE ee Cy) 


22a. | certify that (I) (this hospital) ttended She peared fr 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Tio, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
ves 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


nol CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Hem 18.) 


Month Doy Yeor 
19 


2if. LOCATION Street or R.F.D. No. City or Town County Stote 


= "iad, a2 "91, that (I) (wey Tast 
, and that id (my) (ovr}Spinian death accurred an the date and haur and fram the 


id} {did nat) view the bady after death. 


STGNATURE 
. ae ATTENDING MED, STARE 
ee Oe, NLAN -orgree pus CI _ieecror PX anys, C1 


GEORGE M, SIMONS 


22c. DATE SIGNED 


10/7/68 
* SSGMBERLAND, MD. 


BURIAL, CREMATION, 


RENOM A G 


director, 
hould be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
s 


VR At 
30M REY, 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
f| 10/8/68. Co. Mem. Gardens 


Garr, 


24. FUNERAL DIREWLOR] 7 ©) —f ADDRESS 250. RECD BY REGISTRAR 
er Oakland, Maryland |oOCT 9 1966 peharbsg Yeahs 


Bd. LOCATION (City or Town) (County) (Stote) 


Oakland, Garr., Md. 
2Sb, REGISTRARS SIGNATURE 


7 


yi 


fey within 24 ho 


remave car! 


pletely filled i 
ban 
ar remaval, and in any event, within 72 hours after death. 


fpheral 


after death. 


ficate b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


] 


and 2 


paperss 


physician 
The please 


permit. 


|, crematian, 


gned by the attendin 


urial-transit 


After this certificate has been si 


e 3 should be detached far use as the bi 


d with the State Dept. af Health priar ta burial 


ie 


shauld be fi 


TO FUNERAL DIRECTOR: 
directar, pa 


VRAIS ( 
30M REV. 1 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 


admission) STATE MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 3 iy) 92 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> CERTIFICATE OF DEATH 13803 
1h DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(ype or pint) WILLTAM HENRY THOMAS oct. "hag "age te rn 


3. SEX S. DATE OF BIRTH & ‘AGE (In years TF UNDER 24 HRS, 
last birth MONTHS | OAYS | HOURS [MIN 
MALE WHITE se ee 
Ta. Te (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
country) 
MARYLAND U.S.A. WIDOWED []__ DIVORCED [] ALLEGANY Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
FROSTBURG give street address) MINERS HOSPITAL during mast af warking life, even if retired.) INDYSTE 


13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? = 13e. STREET AND NUMBER 


Nab. COUNTY ay TEGANY Yes(] Nog ROUTE 1 


14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
AM A ELIZABETH KOONTZ 
TS oS SUE TRL! 16b. SOCIAL SECURITY NO. 17. INFORMANT Address BOX 140, 
i 6 215-10-7246 | MRS. MARTHA THOMAS, RI'.1, FROSTBURG. MD 
18 CAUSE OF DEAT (Enter enly one cause peng ar (0), (ond (2) é BETWEEN OnE AD DOM 
PART OPATH WAS MEDIATE CAUSE (o) Aan dg, Corr encras OA acer’ Lat dent 


‘ DUE TO, OR AS A CONSEQUENCE OF 
] 


Canditians, if any, rh gave 
tise to immediate cause (a), (b), = 
stating the underlying cause DUE TO, 0 ‘A CONSEQUENCE OF 


ost Y ODT. G) ArticaShixn { (eve nes ae : ete 


fcseaney oy 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
R x ‘ 2 ~ 
z as, A WER en ee a Se ee 
3 19a. DATE OF OPERATION | 19b. CONBITIONVFOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No TJ CAUSES OF DEATH? 
& 
& [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= | Coe conreisutinc 7) cause oF peaTH HOUR AM, Month Day Year 
S (If either, natify medical examiner) PM. 19 
= 


‘2d. INJURY OCCURRED Te. PLACE OF INJURY AT HOME, Fakm, STREET, FACTORY.)1 21, LOCATION Street ar RF.D. Na. Giy ar I t aan 
While [7] Nat while [] au (once BUILDING, ETC. ) Pests, a. ity ar Tawn ‘aunty 
fat wark —_at wark. 


22a. | certify that (I) (this haspital) attended the deceosed from. _, 19-2, ta@ ch 2/19 X , that (I) (we) lost 
saw the deceased olive an a "Ae rd ond thot in (my) (our) opinian death accurred on the date and haur and from the 
couses stoted obove, (I) (we) (did) (did not) view the bady after death. 


Tb. SIGNATU Z 7c, DATE SIGNED 
ATTENDING \p4 MED STAEE G 
ae Awe Af ey DEGREE pHs. A) prector Cl ps CO} 1&-\. 6% 


224. PHYSICIAN'S ; Ze. ADDRESS 
Name(Type) LESLIE R. MILES, M. D. STATE ST., LONACONING, MD. 


BURIAL CREMATION, | Z3b. DATE Tie. WAME OF CEMETERY OR CREMATORY 2d. LOCATION (Gty ar Tawn) (County) (State) 
BON Apr” 11-168 F'BG, MEMORIAL PARK, FROSTBURG, ALLEGANY, MD. 


‘24. FUNERAL DIRECTOR ADDRESS 2a. RECT EGISTRAR 2Sb. REGISTRARS SIGNATURE 
Ry JOSEPH R. DURST, FROSTBURG, MD. 21532 as NOV A 1968 Pelarnls, 


is 


7 


4 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATIC VEFARIMEN! Ur HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n cay - 
rn 13793 2h CERTIFICATE OF DEATH 13804 
mene y. one First Middle Last 20. DATE OF DEATH 2. HOUR 
e or print 
Mtl CLAUDE We WAGNER OCTOBER” 25,°1968' 3 430PMm 
4, RACE S. DATE OF BIRTH 4, AGE (In ie [_ie uve vveaR _[ r une 24 Rs. 
last birthday} DANS win 
ee, 5 MALE WHITE 6-1-95 jk eS eke ed 
Be-3 To. DAHON (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
aut 1 
Eos  WeVAs USA WIDOWED pivorceD [} ALLEGANY Md, 
2 Zs [10 GY oR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If iat in hospital ]12a. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
ad ist : i ing li red) —) INDI 
es ee a) CUMBERLAND WE MORTAL HOSPITAL Suna rast cuerariing life, even if retired.) USTRY 
ie Ss = Tae RESIDENCE (Where deceased livgd, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13e. STREET AND RUMBER 
k a // ladmissian) STATE MD, Jb. eu ett. MC HENRY } 50) NOB 
“ ©) [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
an William WAGNER Narazzo E. WARD 
S85 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
Sa5 Yes,na, arunknawn) | {tf yes gve wor o dates of service] * ita: Cumberland, Md 
E£es pmemMor ta nOSD 2 ° 
5 ee a ee 1, Cum = : 
ae & 1B CAUSE OF DEATH (Enter only ane cause per line for (0), (b), end (c),) MI SEMEN GEE KD DEAD 
ak PART 1. DEATH WAS CAUSED BY: a5 
BE fs ra zy IMMEDIATE CAUSE (0) "aia 
og 7 


Canditions, if any, which gave 
rise ta immediate cause (a), 
stating the underlying cause 
best @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ined by the 
-transit 


9 


directar, page 3 shauld be detached far use as the burial 


19a, DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2 
Ys nO CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYIN' 2ib. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 
[Doar canteiBuriNG [—) CAUSE OF DEATN HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 1 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (RE TUR) 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 


The law requires that the death certificate be executed within 2: 


Page 4 may be retained by the haspital ar attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 


Xx 
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s 
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z 
= 
= 
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fat work —__ot wark. 


22a. | certify that (I) (this hospital) ottended the.deceased fro oS Tet of CY that (1) (we) last 
saw the deceosed olive neg (-_ {7nd that,jx (my) (aur) opinion death accurred on the date and haur and fram the 
causes stoted obove, (I) (we) (did} (did not) view the body‘after death. 


2b. SIGNATURE y Mh ae, = aa 2c DATE SIGNED 
t . ; 
1) DEGREE PHYS FZ) pieecror O tvs OD /2// 2 BY 
Td. PHYSICIAN Me. ADDRESS ; 


| Name(Tee) OR. Be SCHINDLER | 43 GREENE ST.,CUMBERLAND, MOD. 

Q Pee ced 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (State) 
® ban ir x 8 964 Garre o.. Memoria den 0 nq Garrett, Md. 
24. FUNERAL DIRECTOR ADDRESS ‘250. REC'D BY REGISIRAR | 25b. REGHTRAR'S SIGNATURE 
omav ve” | Minnich Funeral H NOV 12 1968 yHornlhy ads 

ié eral Home, Oakland, Marvland DATE WU __) DP i 


i 


ct 
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cuted within 24 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN: Ti 


he law requires that the death certificate be e 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


La 


-_ 


completly filled in by the 


en please remavé carban 


1 


eal 
and 2 


papers. Pages | 
, cremation, or remaval, and in ony event, within 72 haurs after death. 
G 


physician a 


th 


igned by the attendin 
urial-transit permit. 


je 3 shauld be detached for use as the bi 
led with the State Dept. af Health priar ta burial 


i 


a1 
should be fi 


P 


directar, 


VR AIS (4) 
30M REV, 1/68 


NIARTLAND STATE DEPARTMENT UP NEAL 


i 3 79 b DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13 
’ CERTIFICATE OF DEATH Z 3805 
le Fagen First Middle Lost 2b. HOUR 
(Type or print 
FLORENCE VIRGINIA WHETZEL ocToBER 30,1968 10:45™ 
3. SEX 4, RACE S. DATE OF BIRTH 6. (Age (io jeors —|_IF UNDER 1 YEAR _T iF UNDER 24 HRS. 
in MONTHS | DAYS | HOURS 
FEMALE WHITE 6=10987 or | ee ee 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] | % COUNTY OF DEATH 
country) W.VA 
VA. U.S.A. wiDoweD Divorced [J ALLEGANY Md, 
10. CY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
i | duri inp jifg, even if retired. Y 
CUMBERLAND , |°WENIOHTAL HOSPITAL —_[‘e Hdelzenene renee) | RUF Home 
‘ te a leu (Where deceosed livéd, if institution; Residence before /13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —13e, STREET AND NUMBER 
lodmission] jATE Bb. COUNTY 
Handy MATHIAS | "SO 0X) Star Rofte 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
HR JENKINS SARAH JOHNSON 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. [17. INFORMA Add 
iggeemmem [ereeneems [ee ogo gs a xs, Ada Dove Matht#t W.Va, 
0 234-62-3933 Bi yapamy RYO \MOSO KT OLX XC MABE RK OOK XA 
18 CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (¢)) Pica plidalinle iy 
PART |. DEATH WAS CAUSED BY: 2 i ee , 
IMMEDIATE CAUSE (0) Bs(uiteg, Siae 2 p MH 44.4 
7 DUE TO, OR AS A CONSEQUENCE OF ) 
Conditions, if any, which gove ) OQ J. ff 4 
tise to immediote couse (0), (b) Q dx —= ogee UL. ALN AS os 
stating the underlying couse DUE TO, OR AS A CONSEOUENCE OF 
walt @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
cay es AE 
i | 190. DATE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YsC] Not] 
& 
& [210 ACCIDENT WAS UNDERLYING | 2Ib. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
z (POR CONTRIBUTING (_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Ss (if either, notify medicol exominer} P.M. 19 
= 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, ey 2If. LOCATION Street or R-F.D. No. City or Town County Stote 

While [5 Not while) DFFICE BUILDING, ETC 

jot work —_at work 

220. | certify that (I) (this hospital) attende ie deceosed from Q-Z20O 9 ted, ta_lO~ SO _, 19feX , that (!) (we) last 
saw the deceased alive an = eer ee thot in (my) (aur) opinian deoth accurred on the dote ond hour ond from the 
couses stated abave, (!) (we) (did) (did nat) view the body after deoth. 


AEE 9 a 5 ate Mc. DATE SIGNED 
x 5 
af) 2) Atl Arf) ororee pare” Eekpeecron CO ps, wef 


22d. PHYSICIAN'S 22e. ADDRESS. 
MANE?) OR, WP, LAM N NTR MBERLAND, MO 
230. BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
BeBe geeeSectn 11/2/68 Mathias Memorial Copetery Mathias, Hardy, W. Va, 
24. FUNERAL DIRECTOR ADDRESS 2S0. wf BY REGISTRAR 2b. 8B RAR'S SIGNATURE 
q) , : 
H. Wayne George Cumberland, Md on OV 4 1968 g v an, 


ithin 24 hours after deoth. 


: The low requires thot the death certificote be exe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 moy be retoined by the hospital or attending physicion. 


MARTLAND STATE UEFARIMENT Ur FEALIT 


ay 
%, ] ¢ 1 3 29 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


After this certificate has been si 


director, page 3 should be detached for use os the bi 


TO FUNERAL DIRECTOR: 
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= 
2 


filled in by the 


erfon papers. Pagés 


-transit permit. Then please renfo 


igned by the ottending physicion ond %B 


, cremotion, or removol, andin any event, 


within 72 hours ofter 


CERTIFICATE OF DEATH 806 
ee JOHN “ hai ai octoseEe 9%" 1988 B:46s 
3. SEX 2 4. RACE $. DATE OF BIRTH 6 AGE (In years [_IF UNDER YEAR _ | IF UNDER 24 HRS. 
MALE WHITE 2-106 PET vas been Cie?” 


Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 

U. S. As woowo Pe] owerco-]_| ALLEGANY % 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin hospital 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
CUMBERL AND give we Peay [AL HO SPITAL OUEBENC' een we R INDUSTRY 

13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREE] 9 NU E 

admission) STATE MAR YL ANG. COUNTALLEGANY | CUMBERLANDyscX nol bye "FURST Sts 

T4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

JOHN WILFONG ELIZABETH ARBOGAST 

isa aS ae ae Pag FORCES? a 17. INFORMANT Address 

po eee | MEMORIAL HOSPITAL, CUMBERLAND, MD. 
1B. CAUSE OF DEATH (Emer anly one couse per line far (a), (B). ond (21), ATH CET AND DEAT 

PE se «) eget a 


—~ 7 

17JOl DUE TO, OR AS A CONSEQUENCE OF % , E 
/ , 

Conditions, if any, which gove = LD fa f Lr, Atitloee 


rise ta immediate cause (0), 


7/4 
stoting the underlying cause BUSTO ERE no co tamer Lor : ntth | 
st ant @ OAC h Ad, } ga® 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


= 
= [19-ATE OF OPERATJOP | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| Grhs/ 4 : rs ib a CAUSES OF DEATH? 
fe 4 ANOTM AAG 
& [2To. ACCIDENT WAS UNDERLYING ~]21b. TIME OF INIURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B) 
= | Door conreisutinc [) cause oF peat HOUR AM. Manth Day Year 
& [lf either, notify medicol exominer) P.M. 19 
= [21d; INJURY OCCURRED] 2Te. PLACE OF INIURY (ALONE FARA STE FACTOR) 211, LOCATION Street or RFD. No. City or Town County State 
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